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ALEXANDER WOOD, Es9. 
SURGEON in EDINBURGH. 


SIR. 


WurN I firſt entered upon the ſtudy of 
Surgery, I was anxious to unite the know- 
ledge which is to be procured from books, 
with thoſe improvements which can he 
acquired only from the obſervation of real 
practice. 

At this period, you had attained an emi- 
nent rank in your profeſſion; and as you 
appeared to meto afford an example worthy 
of imitation, I ſhould be wanting in gra- 
titude, were I to omit this opportunity of 
acknowledging the advantages which I de- 
rived, from endeavouring to follow your 
line of conduct, 

In the courſe of this Work, the Second 
Volume of which I now preſume to dedi- . 
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cate to you, I have uniformly inculcated 
that ſimplicity which the beſt modern Sur- 
geons have adopted, in oppoſition to the 
complex ſyſtem of practice which has hi- 
therto too generally prevailed. —And as I 
know that your very extenſive and ſucceſs- 
ful practice has been always directed by 
ſimilar principles, I am thereby encouraged 
to hope, that this undertaking in which I 
am engaged, will meet with your approba- 
tion; and I am, 


SIR, 


Your obedient humble Servant, 


Edin, Feb. 10. 
8 7 34. 


BENJAMIN BELL, 


ADVERTISEMENT, 


TT HEN the firſt volume of this Work was 
publiſhed, there was reaſon to think 
that the whole might be comprehended in other 
three volumes. The variety of ſubjects; how- 
ever, which ſtill remain to be treated, makes it 
probable that i. will extend to at leaſt one more. 

It was originally intended to have publiſhed 
a volume annually, in the months of November 
or December, till the whole ſhould be completed: 
but circumſtances may occur, as they have done 
already; which may unavoidably occaſion a de- 
lay till later in the ſeaſon. This volume would 
have appeared ſeveral months ago; but the 
Author being engaged in publiſhing a Third 
Edition of the Treatiſe on Ulcers, Inflammation, 
and White Swellings, which is now confiderably 
enlarged, he was thereby prevented from get- 
ting it forward !ooner. 

The candid reader, who is acquainted with 
the interruptions to which the practiſing ſur- 
geon is daily expoſed, will require no apology 
for ſuch delays. But to thoſe who, not having 
leiſure to peruſe the Work, are ſeemingly miſ- 
led by the title, and imagine, as ſome have done, 
that it is compiled entirely from the works ot 
others, a talk neither difficult nor laborious, it is 
neceſſary to obſerve, that a more attentive per- 
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uſal will convince them, that neither this nor 
any of the other volumes are mere compilations. 

It would indeed be inexcuſable in an author 
to omit any intereſting information on the ſub- 
jects of which he treats, which preceding pub- 
lications have communicated. Proper attention 
has therefore been all along given to ſuch means 
of information: but at the {ame time, a very 
conſiderable part of the materials of each yo- 
lume, is taken from notes and obſervations 
which the Author has had occaſion to make in 
the courſe of his own practice, as well as of ob- 
fervations taken from the practice of many of 
our beſt modern Surgeons in this as well as in 
other countries; many of which have not been 
before publiſhed, 

But although the Author is in poſſeſſion of ma- 
terials of this kind upon every ſubject of which 
he is to treat, yet ſtil] it is evident that {ome 
time and attention will be neceſſary to fit them 
tor public inſpection; an object which will al- 
ways be kept in view, and in reſpect of which 
carly publication will be only a {ſecondary con- 
fideration. The purchaſers of the former Vo- 
lume, however, may reſt aſſured, that he is 
anxious to have the whole completely finiſhed, 
and that he will not admit of any unneceſſary 


delay in the publication of any part of it. 
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CHAPTER Fi. 


Of the STONE. 


SECTION LI. 
General Remarks on Urinary Calculi. 


ARTICLES of ſtone have been known 
to form in almoſt every cavity of 
the body, but they are more frequently 
met with in the organs of urine than in 
Vor. II. "> other 
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other parts. It is the effects which calculi 
produce in the urinary paſſages, with the 
means which have been found the ſafeſt 
and moſt effectual for removing them, that 
we are now to conſider. 

The blood, as well as the various ſecre- 
tions which it affords, are, by experiment, 
found to contain a conſiderable proportion 
of earth: When this earthy part of our 
fluids is in a proper or natural quantity, 
and when no cauſe occurs to effect a ſepa- 
ration of it, it continues to circulate along 
with the other parts of which theſe fluids 
are compoſed; and in ſuch a ſtate it is ne- 
ver, productive of any inconvenience. A 
variety of cauſes, however, may concur to 
produce a depoſition of this earthy matter 
from the blood and its ſecretions. 

1. We know, that every liquid can diſ- 
folve and keep ſuſpended a certain quantity, 
and no more, of thoſe ſubſtances of which 
it is the proper menſtruum; anc it is like- 
wifeknown, when a greater proportion than 
this is added, that a ſeparation and conſe- 


quent depoſition takes pace of all the addi- 
tiona! 
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tional quantity. In like manner, we may 
ſuppoſe, if the lacteal veſſels ever become ſo 
diſeaſed as to abſorb a greater proportion 
of earthy matter from the contents of the 
inteſtines than the quantity of fluids in the 
circulating ſyſtem can keep ſuſpended, 
that this ſuperabundance of earth muſt ne- 
ceſſarily ſeparate from the reſt : and the 


_ depoſitions thus produced, are much more 


likely to occur in the bladder and kidneys, 
than in other parts, from the urine being 
known to contain a greater proportion of 
earth than any of the other ſecretions. 

2. Independent of other cauſes which 
may tend to induce a ſuperabundant quan- 
tity of earthy matter in the blood, ſuch ar- 
ticles of diet as contain a large proportion 
of any kind of carth have been ſuppoſed 
to be more productive of it than others: 
But unleſs ſuch quantities of earth as are 
contained 1n food, be conveyed in a ſtate of 
the moſt perfect fluidity, any effect which 
this may produce on the general maſs of 
blood cannot probably be of much impor- 
tance, There is much reaſon, however, to 

B 2 think, 
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think, that a long-continued uſe, either of 
water, or of wines, abounding with earth 
in a diſfolved ſtate, has a confiderable ten- 
dency to produce ſuch a ſlate of the blood 
as we are now deſcribing. 

3. People who are much accuſtomed to 
live upon ſolid food, will be more liable to 
the effects of a large proportion of earthy 
matter in the blood, than thoſe who by a 
free uſe of liquids are in the habit of pre- 
ſerving a more plentiful and more diluted 
{tate of the different ſecretions. And, ac- 
cordingly, in ſuch patients as are frequent- 
ly voiding particles of ſand, and even of 
real calculi, I have known more advantages 
derived from a continued and plentiful 
uſe of diluent drinks, than from any other 
remedy. A liberal uſe of watery fluids 
may, no doubt, operate to much advan- 
tage, by waſhing away particles of ſand 
and of ſtone already formed and lodged 
in ſome of the urinary paſſages; but they 
feem likewiſe to prove ſerviceable, merely 
by their diluent properties. 

A. A ſuperabundance of earthy matter 
| being 
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being once produced in the blood, various 
circumſtances will concur to form depoſi- 
tions of it in the different cavities: Of 
theſe a ſedentary life is, perhaps, one of the 
moſt remarkable; and hence it is, that ſuch 
people are found to be moſt liable to cal- 
culous complaints, whoſe occupations re- 
quire the leaſt bodily exertion. 

It muſt, indeed, be acknowledged, that 
ſtone 1n the bladder is frequently met with 
among indigent and induſtrious labourers; 
whoſe neceſſities, at all times, prevent their 
indulging in indolence. In ſuch inſtances, 
however, it may be ſuppoſed, that the very 
coarſe articles of food, with which people 
in this line of life are chiefly nouriſhed, 
will tend to impregnate the blood with ſuch 
a large proportion of earth, as muſt neceſ- 
ſarily produce effects not to be obviated 
even by the beneficial influence of a con- 
tinned and regular courſe of exerciſe. 

5. Whatever influence a prediſpoſition in 
the ſyſtem may have in the formation of 
calculus and in its ſubſequent increafe of 
bulk, the introduction of any ſubſtance 
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that can ſerve as a nucleus, will almoſt cer- 
tainly produce a ſtone, in whatever cavity 
it is lodged. Thus, a particle of ſand, of 
blood, or coagulable lymph, may, in conſe- 
quence of ſpaſm or inflammation, be con- 
fined in the pelvis of one of the kidneys, or 
in the cavity of the bladder, and may ſoon 
acquire ſuch a ſize, from the conſtant addi- 
tion of earthy matter it is receiving, as to 
make it impoſſible for the urine to carry it 
off: And urinary calculi, thus begun to be 
formed, will acquire, ſooner or later, a con- 
ſiderable bulk, according to the quantity of 
earth with which the urine is impregnated. 
Thus inſtances have occurred of ſtones be- 
coming very large, in the ſpace of a few 
months from the firſt obvious ſymptoms 
produced by them; while, on other occa- 
fions, they have been known to remain in 
the bladder fora great many years without 
arriving at any ſize of importance. 

When ſpeaking of nuclei, it is neceſſary 
to remark, that their effect in the for- 


mation of calculi, in the urinary paſlages 


eſpecially, appears to be ſo great, that it 
mey 
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may be doubted whether a ſtone 1s ever 
known to form 1n theſe parts without the 
intervention of this. cauſe; for, however 
large the quantity of earth contained in 
urine may be, it would probably all flow 
off by the urethra, if it was not detained 
by the accidental introduction or forma- 
tion of a nucleus. 

Nuclei of different kinds, ſuch as hairs, 
needles, muſket and piſtol bullets, pieces 
of bougies, and a variety of other articles, 
have been met with in the centre of uri- 
nary calculi ; but particles of blood, or of 
coagulable lymph, are moſt frequently 
found to produce them. 

By the difference of food uſed at differ- 
ent periods of the diſorder; by the ſtone 

being formed flowly or more quickly; 
and, perhaps, by the intervention of other 
cauſes which are not always known, and 
which, when known, cannot be eaſily ex- 
Plained ; it commonly happens, that the 
different lamellz of which human calculi 
are compoſed, vary conſiderably both in 
colour and conſiſtence; a cruſt of a ſoft 
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friable nature being frequently known'to 
cover one of a texture equal in hardneſs to 
the moſt ſolid marble ; while this again 1s 
found to ſurround a ſtratum not firmer 
than a piece of dough. 

Whatever may be the immediate cauſe 
of this difference of confiſtence in ſtones, 
and even of different parts of the ſame 
ſtone, is of little importance in practice: 
but we know from experience, that the 
ſymptoms produced by calculi formed of 
hard compact materials, are in general 
more ſevere than ſuch as arife from thoſe 
of a ſofter texture; and we likewiſe know, 
that the ſurface of ſtones being ſmooth 
or ragged, has much more influence than 
any other circumſtance in the violence of 
the ſymptoms which they produce: much 
variety too, it may be remarked, is met 
with in human calculi with reſpect to 
the ſmoothneſs of their ſurfaces; ſome of 
them being perfectly poliſhed, while others 
are altogether covered with hard ſharp 
ſpicula. 

The violence of ſymptoms in affections 

| v4 of 
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of this nature, is frequently found to be 
in a great meaſure in proportion to the 
ſize of ſtones ; ſtones of the greateſt bulk 
being commonly attended with the moſt 
ſevere pain. This, however, is not uni- 
verſally the caſe: for inſtances ſometimes 
occur of the moſt ſevere ſymptoms being, 
induced by ſtones of no great bulk; whilſt 
in others, ſtones of conſiderahle magni- 
tude have been known to ſubſiſt for a 
great length of time without being pro- 
ductive of much pain: but in general ir is 
otherwiſe, and the ſymptoms which take 
place are moſt frequently mild or ſevere 
according as the ſtone by which they are 
produced is of a ſmall or large ſize. 

When a ſtone in the bladder has ac- 
quired ſuch a ſize as prevents it from paſ- 
ſing off by the urethra, the patient be- 
comes liable to a ſet of ſymptoms which 
from their commencement are productive 
of much uneaſineſs; and which, in the 
event, commonly terminate in the moſt 
afflicting ſcenes of diſtreſs to which the 
human frame is liable, One of the firſt 


ſymptoms 
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ſymptoms in this diſorder, is an uneaſy 
ſenſation at the extremity of the urethra, 
vrhich for ſome time is only diſcovered on 
the patient taking violent and jolting ex- 
erciſe, or immediately after voiding urine. 
This pain by degrees becomes more fre- 
quent and more ſevere. The patient has a 
ſtrong propenſity to paſs urine frequently; 
and commonly voids it in ſmall quanti- 
ties, perhaps even drop by drop. 

When flowing in a full ſtream, it often 
ſtops ſuddenly; and this it is moſt apt to 
do when there is a conſiderable quantity 
of urine collected, aud when of courſe the 
patient's deſire for voiding it is ſtrongeſt. 
Nor does the preſſure uſually employed 
on ſuch occaſions anſwer any good pur- 
poſe: for, as the interruption to the flow 
of urine proceeds from the weight of 
the ſtone bearing againſt the neck of the 
bladder and orifice of the urethra, no- 
thing will produce a free return of it but 
an alteration in the ſite of the ſtone; 
which will be moſt readily effected by the 
patient changing the poſture of his body, 

and 
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and particularly by the pelvis _ more 
or leſs elevated. 

The urine of calculous patients 1s ſome- 
times perfectly clear: but moſt frequently 
it is thick, and depoſits a mucous ſediment; 
and on ſome occaſions, when the diſorder 
is violent, and when the paroxyſms return 
frequently, it 1s tinged with blood. When 
the ſtone is large, a dull uneaſy ſenſation 
is at all times experienced about the neck 
of the bladder; and the irritation produced 
by it frequently induces a very trouble- 
ſome teneſmus, or a conſtant deſire to eva- 
cuate the contents of the rectum. 

All theſe ſymptoms are uniformly aggra- 
vated by exerciſe, particularly by riding an 
horſeback; and from a long continuance 
of pain, and from that want of reſt which 


frequent returns of the paroxyſms are ſure 


to induce, the patient's ſtate of health by 
degrees becomes much impaired; and un- 
leſs ſome effectual means are now employ- 
ed for removing the cauſe of the diſorder, 
it commonly happens that his miſery is 
only terminated by death, 

| When 
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When all or moſt of the ſymptoms we 
have enumerated occur in the ſame patient, 
there can be no great reaſon to doubt of 
the nature of the diſorder; and we are 
rendered particularly certain of the exiſt- 
ence of calculus, when fragments of ſtone, 
or perhaps when ſundry ſmall ſtones, con- 
tinue to be paſſed from time to time along 
with the urine: But when this laſt cir- 
cumſtance does not occur, we can never 
know with certainty whether the attend- 
ing ſymptoms originate from a ſtone or 
not ; for inſtances frequently happen of 
all the ſymptoms uſually produced by 
ſtone in the bladder, ariſing from an ulcer 
or tumor either in the body of that organ 
or in jts neck, or even from tumors on the 
contiguous parts which preſs upon the neck 


of the bladder. 


A perſon much accuſtomed to this part 
of practice, will in general be able to de- 
termine from the ſymptoms which occur, 
whether a ſtone actually exiſts in the blad- 
der or not; but the only certain means we 
have of judging of this matter is through 

the 
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the intervention of a ſound, or curved probe; 
different ſizes of which are repreſented in 
Plate XII. By introducing this inſtrument 
into the bladder, in the manner we ſhall 
afterwards direct, if it touches a ſtone; 
ſuch a ſenſation is thereby communicated 
to the operator, as renders the nature of 
the diſeaſe altogether certain; a circum- 
ſtance of which we can never be clearly 
convinced by any other means. 

Among other cauſes which concur to 
prevent any certainty from being obtained 
on this point, except from the teſt of 
ſounding, is, that the very ſame ſet of 
ſymptoms with thoſe produced by a ſtone 
in the bladder, frequently occur from a 
ſtone impacted in one of the ureters, or 
perhaps even in the pelvis of one of the 
kidneys. A ſtone in the kidney is com- 
monly indeed attended with ſymptoms 


which do not often proceed from a ſtone 


in the bladder; particularly with pain in 
the back, with frequent nauſea, retching, 
and vomiting: But theſe do not always 
occur from calculi in theſe parts; and when 


they 


i 
14+ 


22 Of the Stone. Chap. XI. 


they do not, the other ſymptoms produced 
by them are frequently ſo ſimilar to thoſe 
which originate from a ſtone in the blad- 
der, as to render it impoſſible to judge 
with certainty of the true nature of the 
diſorder by any other means than by 
ſounding. 


| SECTION HU. 
Of Sounding or Searching for the Stone, 


Ir will be proper, before deſcribing the 

operation of ſounding, to give an ana- 
tomical deſcription of ſuch parts as are 
concerned 1n it; and at the ſame time we 
Mall exhibit an account of thoſe parts that 
are moſt immediately afteted by the va- 
rious operations of lithotomy: Theſe are, 
the kidneys, ureters, urinary bladder, pel- 


vis, veſiculæ ſeminales and their ducts, 


proſtate gland, urethra, penis, ſome of the 

muſcles of the penis, and part of the ab- 
dominal muſcles. 

A minute deſcription of theſe parts 

A would 
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would lead to an extenſive diſcuſſion in- 
confiſtent with the nature of this under- 
taking ; and as ſuch a deſcription is by 
no means eſſentially neceſſary, we will 
only endeavour to give ſuch an idea of the 
ſituation of the parts, as will ſerve to ren- 
der intelligible what may be ſaid upon any 
of the operations of which we {hall after- 
wards have occaſion to treat. 

The kidneys are two glandular bodies 
lying in the back-part of the abdomen, 
on the upper part of the pſoæ muſcles ; 
the right being ſituated immediately be- 
low the great lobe of the liver, and the 
left under the ſpleen; and they are both, 
we may remark, almoſt completely covered 
by the ſlight curvatures of che inferior 
falſe ribs. They are ſupplied with blood- 
veſſels, termed the Emulgent Arteries and 
Veins, directly from the trunks of the 
aorta and vena cava, The uſe of thefe 
organs 1s to feparate the urine from the 
blood, which, as ſoon as it is ſecreted, is 
carried by means of two canals or tubes, 
one from each kidney, termed the Ureters, 

directly 
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directly to the velica urinaria. The ure- 
ters, after leaving the kidneys, proceed ob- 
liquely downwards behind the ſpermatic 
veſſels over the os ſacrum; and paſſing in 
between the bladder and rectum, they are 
inſerted into the former near to its neck, 
at a ſmall diſtance from one another; 
and after piercing the external coat of the 
bladder, they run obliquely for a ſhort 
ſpace between it and the more internal 
covering of that organ before penetrating 
its cavity: A conſtruction well calculated 
for preventing a reflux of urine to the 
kidneys. 

The pelvis is a kind of box or baſon, 
formed by a conjunction of the os ſacrum, 
os coccyx, and oſſa innominata. The ca- 
vity formed by a particular combination 
of theſe parts, being intended for the pro- 
tection of the bladder, and ſome other or- 
gans, is everywhere ſurrounded with bone, 


or with very ſtrong ligaments, except at 
its upper and inferior parts, where alone 


the cavity of the pelvis is acceſſible, be- 


ing here covered with ſoft parts only. 
4 The 
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The greateſt part of the cavity of the pel- 
vis is occupied by the bladder; which, 
when diſtended with urine, fills it aimoſt 
entirely, and on many occaſions even aſ- 


cends conſiderably above its brim. 

The bladder, or receptacle of the urine, 
is a membranous bag compoſed of dif- 
ferent coats, one of which is evidently 
muſcular, with its fibres running in dif- 
ferent directions. The human bladder is 
of an irregular oblong figure. The ſuperior 
part of it has commonly been termed its 


Fundus, or Bottom: The oppoſite extre- 


mity lying at the bottom of the pelvis, is 
termed the Cervix or Neck; and the inter- 
mediate ſpace, its Middle or Body. The 
bladder 1s everywhere nearly, though not 
exactly, of the ſamediameter, except at its 
fundus, where it is ſomewhat contracted; 
and again near to its neck, where it dilates 
conſiderably, extending back towards the 
coccyx. | —_— | 
The ſuperior part of the bladder is co- 
vered with the peritonæ um; and it there- 
fore lies, along with the other abdominal 
Vol. II. C viſcera, 
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viſcera, within the abdominal cavity; but 

the under part of it is not covered with 

that membrane. The anterior under part 

of the bladder is connected by cellular 

ſubſtance to the pubes ; laterally, it is 

FH fixed by productions of its external co- 
WI vering to the other bones of the pelvis; 
V1 and poſteriorly, it is in male ſubjects firm- 
if ly connected with the retum, from the 
ff! entrance of that gut into the pelvis, till 
| | within a little of its termination in the 
. anus, when the neck of the bladder and 
1 commencement of the urethra feparate a 
14 little from the gut, leaving a ſpace which 
| is occupied with fat and cellular ſub- 
I ſtance. | 
lt In females, the uterus, in an unimpreg- 
nated ſtate, lies altogerher in the cavity of 
the pelvis immediately behind the bladder; 
and the vagina, in which the os tincæ ter- 
minates, lies directly behind the urethra, 
and before or upon the inteſtinum rectum, 
to which it is firmly attached. 
The neck of the bladder terminates in 
the commencement of a cylindrical mem- 
branous 
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branous canal, the urethra, which comes 


off at nearly a right angle from the ante- 


rior part of it. The urethra, at its com- 
mencement,. is ſurrounded by the pro- 
ſtate, a gland of a flat pyramidal ſhape, 
with its baſe towards the bladder, and 
its apex pointing to the perinzum ; its 
ſuperior lamella being connected with the 
pubes, and its inferior part with the an- 
terior and under part of the rectum. 

The urethra continues to be entirely 
membranous fora ſhort ſpace after it leaves 
the apex of the proſtate gland ; and this 
part of it keeps in cloſe contact with the 
oſſa pubis, till it paſſes out from below the 
arch formed by theſe bones, which it does 
by making a pretty ſharp curve in its pro- 
greſs to the perinæum. This curvature 
in the urerhra it is material to be well 
zaquainted with, for in the operation of 
Sounding a good deal depends upon this 


circumſtance. A good anatomiſt in general 


finds the introduction of a ſtaff very eaſily 
accompliſhed, while thoſe who are not ver- 
ſant in the anatomy of the parts concerned, 

C 2 are 
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are not only apt to fail entirely in at- 
tempts of this kind, but are ſure to put 
their patients to a great deal of unneceſſary 
pain. . | 

The commencement of the urethra, 
which we have juſt deſcribed, is termed 
the Membranous part of it; which, before 
it has proceeded an inch from the extre- 
mity of the proſtate gland, is furrounded 
by a cellular kind of body termed the Cor- 
pus Spongioſum Urethrz, which here forms 
a kind of protuberance termed the Bulb of 
the Urethra; and which afterwards pro- 
ceeds along in a more diftuſed ſtate to the 
extremity of the penis, where, by expand- 
ing again, it terminates in the formation 
of the glans penis. 

The reſt of the penis is formed of the 
preputium, which, as we have elſewhere 
ſaid *, is merely a doubling of the ſkin, and 
of two round cavernous bodies, termed 
the Corpora Cavernoſa Penis, which origi- 
nate by two crura or legs from part of the 
os iſchium and poſterior part of the pubes 


ON 
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on each fide; and having united near the 
ſymphyſis pubis, they thus form the prin- 
cipal part of the body of the penis, and 
are continued to the glans, with which they 
are connected, but with which the cellular 
or cavernous parts of theſe bodies have no 

diret communication. * 
By the junction of the two cavernous 
parts of the penis, which are nearly round, 
a kind of hollow is formed both above 
and below. In the former of theſe, or in 
that vacuity which runs along the back 
part of the penis, the principal veins of the 
penis run; and the urethra is protected 
by the latter. The obvious uſe of the 
urethra is to ſerve as a paſſage for the 
urine and ſemen; the receptacle of the 
former we have already deſcribed, and 
we ſhall now mention thoſe of the lat- 
ter. The ſemen, after being ſecreted by 
the teſtes, 18, by two very ſmall tubes 
termed Vaſa Deferentia, lodged in the 
veſiculæ ſeminales, which are found to 
be two cellular kind of canals, contort- 
ed in ſuch a manner as when diſtended 
C 3 to 
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to reſemble the inteſtines of a ſmall 
fowl. They are ſeated on the poſterior 
part of the neck of the bladder, below the 
entrance of the ureters, and lie in cloſe 
contact with the rectum ; and the ſemen 
is again diſcharged from theſe receptacles 
by two excretory ducts, which terminate 
in two points, at a part which, from its 
figure, has been termed the Caput Gallina- 
ginis, ſituated in the inferior fide of the 
urethra, nearly about the middle of the 
proſtate gland ; and a lirtle, below the en- 
trance of theſe canals from the veſiculæ 
ſeminales, the two excretory ducts of the 
proſtate gland empty themſelves into the 
urethra. | 
The muſcles we have to mention here, 
as being liable to be injured by the opera- 
tion of lithotomy, are the erectores penis, 
acceleratores urinæ, tranſverſales perinæi, 
and levator ani. The erector penis ariſes 
from the tuberoſity of the iſchium ; and, 
after covering almoſt completely the crus 
penis of the fame fide, it is inſerted by a 
tendinous expanſion into the ſuperior part | 
| | * 


, 
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of the penis, near to where it joins with i its 
fellow of the oppoſe fide. 

The accelerator urinæ ariſes by fleſhy fi- 
bres from the ſphincter ani and contiguous 
ſoft parts; and after covering the membra- 
nous part of the urethra it is inſerted into 
the middle of the bulb, where it joins with 
a ſimilar muſcle of the oppoſite ſide: part 
of theſe muſcles, too, run along the crura 
penis, and are afterwards loſt in the liga- 
mentous covering of the corpora cavernoſa. 
The tranſverſales perinæi, are two thin nar- 
row muſcles which originate from the firm 
membranous covering of the tuberoſity of 
the iſchium, and, after ſtretching directly 
inwards, are inſerted i into the bulb of the 
urethra. 

Beſides theſe muſcles, which all ſaffer 
more or leſs in the lateral operation of li- 
thotomy, a few fibres of the levator ani 
are neceſſarily cut in the ſame operation ; 
and in the high operation for the ſtone, 
part of the muſculus tranſverſalis abdo- 
minis, of the rectus, and pyramidalis, are 
alſo cut. 


34 Almoſt 
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Almoſt all the parts we have deſcribed 
are furniſhed with blood by branches from 
the internal iliac artery; and thoſe veſſels 
which run molt hazard of being cut in 
the lateral operation for the ſtone, are, the 
arteria pudica interna, and the pudica ex- 
terna: for the former ſupplies not only the 
parts about the anus, but. the bulb of the 
urethra and the corpora cavernoſa; and the 
latter, viz. the pudica externa, ſupplies a 
great part of the bladder, the proſtate 
gland, and veliculz ſeminales. 

Having thus premiſed all that is neceſ- 
{ary for our purpoſe, of the anatomy of 
theſe parts, we ſhall now proceed to the 
operation of ſounding. 

For the purpoſe of diſcharging water col- 
lected in the bladder, a curved filver tube 
is made uſe of, named a catheter; different 
forms of which are delineated in Plates 
XIV. and XV.: but for detecting a ſtone 
in the bladder, a ſolid inſtrument made of 
ſteel 1s preferable, as the ſenſation commu- 
nicated through the intervention of a firm 
{ſubſtance is much more diſtin than when 

| an 
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an inſtrument of filyer or of any other 
ſofter materials 1s employed. In females, 
the urethra runs almoſt in a ſtraight line; 
ſo that an inſtrument either altogether 
ſtraight or nearly ſo, is more eaſily intro» 
duced than one with a large curvature : 
But in male ſubjects, the turn made by the 
urethra, when it paſſes up between the 
rectum and pubes, is ſo conſiderable as to 
preclude entirely the introduction of a 


ſtraight inſtrument, unleſs much violence 


is uſed. By preſerving the penis at an 
acute angle with the body, the courſe of 
the urethra may indeed be rendered fo 
ſtraight, that a ſtraight probe may beeafily 
introduced till it reaches this turn towards 
the farther extremity of the perinzum ; 
but the curvature made by the urethra at 
this place, renders it neceſſary to employ 
an inſtrument with a W de- 
gree of convexity. 

The curvatures commonly given to theſe 
inſtruments are either too great, or not 
conſiderable enough. Either extreme ren- 
ders it difficult to obtain a paſſage into the 
bladder: for when the ſtaff is made with 


more 


— — —ö 
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more convexity than is neceſſary, beſides 
being more difficult to introduce, it gives 
2 great deal of unneceſſary pain, by ſtretch- 
ing the urethra very conſiderably; nor can 
ſuch an inſtrument, with a large con- 
vexity, be ſo eaſily managed, when in the 
bladder, as when the curvature given to it 
is leſs. In Plate [ſounds of various ſizes 
arerepreſented, and of ſuch degrees of cur- 
vature as by experience have been found 
to anſwer better than any other. They 
are taken exactly from the natural curva- 
ture of the urethra, the inſtruments from 
whence theſe are delineated having been 
exactly adapted to that paſſage, after the 
ſurrounding parts were diſſected off. 

The patient to be ſounded ſhould be 
laid upon a bed, with his thighs ſomewhat 
elevated, and ſeparated from one another; 
and the ſurgeon being placed upon his left 
ſide, ought to take a ſound of a ſize pro- 
portioned to the paſſage intended to receive 
it: Having previouſly brought it to the 
heat of the patient's body by immerſion 
in warm water, and having rubbed it over 
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with fine oil, he is now to graſp the penis 
with his left hand; and, having introduced 
the point of the found into the urethra, 
with its concave fide towards the abdomen 
of the patient, he muſt puſh it eaſily for- 
wards with his right hand, while at the 
ſame time he continues with his left hand 
to draw the penis gently forward upon the 
inſtrument. 

The ſound being in this manner carried 
a ſufficient length, it will commonly flip 
eafily into the bladder; but, occafionally, 
ſome difficulty is experienced in paſling it 
through that part of the urethra where it 
is ſurrounded by the proſtate gland, the 
inſtrument being apt to ſtop when it comes 
to this part of the paſſage; and whenever 
it does ſo, practitioners ought to be ex- 
tremely cautious in the force they employ 
for carrying it on. That part of the ure- 
thra, immediately anterior to the proſtate 
gland, bein ; entirely membranous and un- 
{upported, if the ſound at this part meets 
with any obſtruction, and if it is ſtill con- 
tinued to be puſhed forward with any con- 
ſiderable 
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ſiderable force, much miſchief will for 
certain be produced, by the point of the 
inſtrument being forced entirely through 
the urethra; by which, inſtead of getting 
into the bladder, it will form an artificial 
paſſage, either between the bladder and pu- 
bes, or between the bladder and rectum: 
an occurrence which is ſure to be produc- 
tive of much diſtreſs; and which, there is 
reaſon to fear, is, either from ignorance 
or inattention in practitioners, much more 
frequent than it ought to be. 
In order to guard againſt the very dread- 
ful conſequences of ſuch an occurrence, as 
ſoon as any obſtruction is diſcovered to the 
paſſage of the inſtrument, the fore- finger 
of the left hand, after being well oiled, 
ought to be introduced into the rectum, 
which by elevating the point of the ſtaff, 
while at the ſame time it is puſhed gently 
forward, will commonly procure its ready 
entrance to the bladder when no other 
means have any effect. By depreſſing the 
handle of the ſound we may alſo elevate 
the point of it, and in this manner its en- 
3 trance 
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trance into the bladder may be ſometimes 
effected; but in general the introduction 
of the finger into the rectum anſwers this 
purpoſe with much more certainty. 

This paſſage of the ſtaff into the blad- 
der, it may be obſerved, is a very nice 
operation; and a dexterity in performing 
it can be acquired by no other means than 
by a great deal of practice. Every ſtu- 
dent, therefore, ought to embrace all op- 
portunities that occur of practiſing it, firſt 
on the dead ſubject, and afterwards on 
the living. For every candid practitioner 
muſt acknowledge, that he has, on differ- 
ent occaſions, found the introduction of a 
catheter, or of a ſound, to be a matter of 
much difficulty. But when the parts con- 
cerned are not materially affected with 
inflammation, ſwelling, or ulceration, the 
operation does not frequently miſgive in 
the hands of an expert ſurgeon. 

The ſtaff being thus introduced into the 
bladder, the operator muſt now take hold 
of the handle of the inſtrument with one 
hand; and if any part of it falls immedi- 

ately 
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ately upon the ſtone, the buſineſs of ſound- 
ing is at once accompliſhed, as a certainty 
is thus obtained of the nature of the dif. 
eaſe; but if the ſtone is not ſoon diſco- 
vered, it may commonly be found by mo- 
ving the inſtrument ſo as to make its point 
paſs eaſily from one ſide of the bladder to 
the other. Whea the ſtone, however, is 
ſmall, and has fallen into that part of the 
bladder which lies below the entrance of 
the urethra, the ſtaff is very apt to paſs over 
it entirely. With a view to obviate this 
difficulty, the finger of the left hand may 
be again introduced into the rectum, ſo as 
to elevate that part of the bladder in which 
the ſtone moſt probably lies concealed. If, 
again, even this attempt ſhould be found 
to fail, the patient's body ſhould be put 
into a different poſture; and no fituation 
will, in general, anſwer ſo effeually as 

lowering the head and upper part of the 

body, while at the ſame time the pelvis 1s 

conſiderably raiſed. By this means a ſtone, 

if it be not contained in a particular cyſt, 


which it rarely is, may be moved from the 


Pro- 
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projection at the neck of the bladder to- 
wards its fundus, where it will be more 
readily ſtruck with the ſound. But when 
even by this poſture of the body we fail. 
in obtaining a certainty with reſpect to 
the exiſtence of a ſtone, every variery of 
poſition ought to be tried: the patient's 
head may be elevated, and the pelvis de- 
preſſed ; he may be made to ſtand erect; 
or, what I have ſometimes known to ſac- 
ceed after other attempts had failed, he 
may be made to ſtand upon his feet, with 
his body as much bended forward as poſ- 

ſible. | 
It ſometimes, however, happens, when 
the ſtone is very ſmall, and the capacity of 
the bladder is large, that our firſt attempt 
in ſounding fails altogerher; but when the 
ſymptoms of ſtone are ſtrongly marked, 
and when ſcirrholity and ulceration of the 
parts which might give riſe to theſe ſymp- 
roms are not found to exiſt, we ought not 
to reſt ſatisfied with one or even with two 
trials, I have known a ſtone diſcovered 
on the third or fourth ſounding, which 
N had 
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had eſcaped the inſtrument in all the pre- 
ceding trials. 

When a ſtone is ſtruck by the ſtaff, the 
ſenſation it communicates to the operator 
is of ſuch a particular nature, as to render 
it impoſſible for any perſon verſant in 
matters of this kind to be deceived by it if 
he attends ſufficiently to the buſineſs he is 
about: but, to thoſe not much accuſtomed 
to this part of practice, a hardened ſtate 
of the bladder itſelf communicates ſuch a 
ſenſation through the ſtaff, as frequently 
proves the cauſe of moſt unfortunate de- 
ceptions. Occurrences of this kind have 
even happened to practitioners of much 
experience: It is reported of the moſt ce- 
lebrated lithotomiſt of this, or perhaps any 
other country, that in the courſe of his 
practice, which indeed was very extenſive, 
three patients were cut by him in whom 
no ſtones were diſcovered, and where a 
ſcirrhous, or hardened ſtate of the bladder, 
had given riſe to the miſtake *® With 
practitioners of experience, however, this 

can 
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can never happen but from groſs i natten- 
tion; for I will venture to affirm, that a 
perſon who is once accuſtomed to know 
the nature of that ſenſation communicated 
by a ſtone, can never, if he attends pro- 
perly to what he is doing, be deceived by 
the application of the ſound to a ſcirrhus 
or any other tumor. 

There being the leaſt W however, 
of ſuch a misfortune occurring as the one 
we have mentioned, namely, that of a pa- 
tient being made to undergo all the pain 
and riſk attending the operation of litho- 
tomy, when no ſtone has exiſted, is a mat- 
ter of ſuch a ſerious nature, as ought to 
render every practitioner exceedingly at- 
tentive to this part of the operation. 


SECTION III. 
General Remarks on the Operation of Lithotomy. 


HE preſence of a ſtone in the bladder 
being aſcertained in the manner we 
have mentioned, the means to be employed 
Vol. II. D for 
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for the patient's relief is the next object of 
conſideration. 

At a certain period, the public were 
much amuſed with high encomiums on 
the lithontriptic powers of different ar- 
ticles, particularly of lime - water, and of 
cauſtic alkali in a diluted ſtate. But al- 
though ſome human calculi are ſoluble 
in either of theſe liquids, particularly in 
the latter when directly immerſed in it, 
yet neither of them can be conveyed in 
ſuch a ſtate to the bladder as to be much 
depended on. Many patients, indeed, 
have experienced ſome relief from the uſe 
of theſe remedies: the pain has, by their 
means, been rendered ſomewhat leſs ſe- 
vere, and the paroxyſms have apparently 
been rendered leſs frequent; but we have 
not one authenticated inſtance of a ſtone 
in the bladder being diſſolved by the uſe 
of theſe, or of any remedy whatever. 

As the conſtituent principles of theſe 
and other lithontriptic medicines, render 
them liable to very material changes in 


their paſlage through the circulation from 
the 
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the ſtomach to the bladder, it has been 
propoſed to convey remedies of this claſs 
directly into the bladder itſelf, in order to 
bring them into immediate contact with 
the ſtone; and machines have, accordingly, 
been invented for injecting with facility 
ſuch medicines of this kind as are ſuppoſed 
to prove moſt effectual: But, after a great 
many trials have been made of remedies 
of this nature, it ſeems now to be uni- 
verſally allowed among practitioners, that 


no ſolvent, powerful enough to have any 


effect upon a ſtone, can be injected into 
the bladder, but with the greateſt hazard 
of injuring that organ in a very material 
manner. But as ſome practitioners ſtill con- 
tinue to think favourably of this practice, 
we have given a delineation, in Plate XX. 
of a machine by which liquids may with 
great eaſe be injected into the bladder. 
Every attempt, however, of this kind is 
now in general laid aſide; and as no de- 
pendence is to be placed upon the lithon- 
triptic powers of any medicine taken by 
the mouth, the only reſource we have, is, 
D 2 the 
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the removal of the ſtone by a chirurgical 
operation, By this means, if the patient's 
conſtitution is not much impaired, he may 
again enjoy as good health as he did pre- 
vious to the appearance of the diſorder, 
And unleſs the operation be ſubmitted to, 
it is almoſt certain that the remainder of a 
miferable life will be cut ſhort by the fre- 
quent returns of pain and fever to which 
peoplein this fituationare conſtantly liable, 

It is to be remembered, however, that 
although a great proportion of thoſe who 
are cut for the ſtone recover and do well, 
yet a conſiderable degree of danger always 
attends the operation ; ſo that, before ad- 
viſing any perſon to ſubmit to it, ſuch 
circumſtances ought to be conſidered with 


attention as can beſt enable us to form a 


juſt prognoſis of the event. 

By experience it is found, that children 
more readily recover from this operation 
than adults; and it is likewiſe obſerved, 
that old people, from the fifty-fifth to the 
ſeventieth year, whoſe conſtitutions have 


not been much broke, run leſs riſk from it 
than 
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than men in the full vigour of life. This 
difference may poſſibly ariſe from the in- 
flammatory ſymptoms, which uſually ſuc- 
ceed to this operation, being more apt to 
proceed to a dangerous length in young 
plethoric people than in older patients; and 
we know from experience, that more danger 
is to be dreaded from the eſſects of inflam- 
mation after this operation, than from any 
other cauſe. But at whatever period of 
life the patient may be, if he is otherwiſe in 
good health, more ſucceſs is to be expected 
from the operation, than if his conſtitution 
had been previouſly impaired by frequent 
returns of the diſorder; and this eſpecially 
if the diſeaſe ſhould have continued ſo long 
as to produce ulceration 1n any part of the 
bladder. 

In ſuch a diſeaſed ſtate of the blad- 
der as ulceration commonly induces, if 
the parient is far advanced in years, he 
could not expect much enjoyment of life, 
even although he ſhould recover from the 
operation: In theſe circumſtances, there- 
fore, a prudent practitioner would rather 
decline to operate; and inſtead of this, he 

3 would 
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would adviſe a plentiful uſe of mucilaginous 
drinks; the uſe of the warm bath; together 
with doſes of opiates proportioned to the 
degree of pain. By theſe means the violence 
of the diſorder is ſometimes mitigated, and 
the patient is thereby ſaved from the diſtreſs 
of a ſevere operation, the effects of which, 
ina conſtitution ſuchas we have mentioned, 
are frequently found to prove fatal, 

But, even in theſe circumſtances, if the 
patient is at an early period of life; if he is 
ſuffering much from the. diſorder; and if 
he is not fo weak as to render it probable 
that the quantity of blood uſually loſt in 
the operation may prove deſtructive to 
him; I would be clear and decided in ad- 
viſing the operation. His chance of reco- 
very will, undoubtedly, be leſs than if his 
health had been otherwiſe unimpaired; 
but, if he is lucky enough to ſurvive the 
operation, he may enjoy life with comfort 
and eaſe. 

When it is once determined to have re- 
courſe to the operation of extracting the 


itone, the next point of importance is the 
| beſt 
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beſt method of effecting it. From the ana- 
tomical deſcription we have given of the 
parts with which the human bladder is 
ſurrounded, it is evident, that there are 
only two parts of it which can with any 
propriety be laid open for this purpoſe. 
A conſiderable part of the fundus of the 
bladder we have ſhown 'to be covered 
with the peritonæum; ſo that to open it 
here would be attended with imminent 
danger, from the certainty of expoſing the 
abdominal viſcera, not only to the effects 
of the external atmoſphere, but to the irri- 
tation of the urine evacuated into the ca- 
vity of the peritonæum from the wound 
in the bladder. The poſterior part of the 
bladder we have ſhown to be either imme- 
diately covered with bone, or internally 
connected with parts which it would be 
highly improper to injure; and theſe par- 
ticularly are, the rectum, the veſiculæ ſe- 
minales, with the vaſa deferentia and ure- 
ters. 

The only parts of the bladder, therefore, 
which we can with propriety cut into, are, 


D 4 that 
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that portion of the anterior part of it, 
which lies immediately below the perito- 
næum, and which, when in a ſtate of diſten- 
tion, is raiſed ſomewhat above the pubes; 
where an inciſion directly above the brim 
of the pelvis will lay that part of it bare 
where it is not covered by the peritonzum, 
and where accordingly an opening ints 
it is commonly practicable: And, again, 
that portion of the bladder we have term- 
ed its neck, which may be opened laterally 
by an inciſion in the perjinæum, without 
any danger of wounding other parts of 

importance. | 
It is i one or other of theſe parts that 
any or -niug into the bladder can be made 
with zatety. Some practitioners, indeed, 
have attempted to cut into it at the poſte- 
rior part of its neck, or even into the body 
of it at once; but the hazard of wounding 
parts of much importance is here ſo great, 
that for this and other reaſons which we 
ſhall afterwards mention, every operation 
of this kind is now laid aſide. We ſhall pre- 
ſently, however, enter more fully into the 
diſcuſſion 
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diſcuſſion of this point, by giving a detail 
of the various means which have been pro- 
poſed from the time of Celſus downwards, 
for the purpoſe of extracting ſtones from 
the bladder; and this we ſhall do in the or- 
der of time theſe different operations were 
introduced into practice. 

The diſtreſs and miſery occaſioned by 
urinary calculi were probably experienced 
in the early ages of the world. Relief, we 
may therefore ſuppoſe, would be ſought 
for by the removal of the ſtones, as ſoon as 
ſuch a ſufficient knowledge of anatomy was 
obtained as could render attempts of this 
kind practicable. Accordingly we find, 
from the writings of Hippocrates, that, 
even at this early period, the operation for 
the ſtone was frequently performed; but as 
this branch of buſineſs was then ſolely prac- 
tiſed by a particular ſet of mentermed Litho- 
tomiſts, no account is tranſmitted to us by 
this author of their method of performing 
it, Celſus is the firſt who deſeribes the me- 
thod of operating at the time when he 
lived; and ig conſiſted in an opening being 

made 
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made in the body of the bladder, direclly 
upon the ſtone itſelf. From the ſmall 
number of inſtruments uſed in this method 
of cutting, it has been termed the opera- 
tion by the Leſſer Apparatus. 


SECTION IV. 
Of the Operation of Lithotomy by the Leſſer Ap. 


paratus. 


THE perſon to be cut being properly 

ſecured, the eaſieſt and beſt method 

of effecting which we ſhall deſcribe when 
ſpeaking of the lateral operation, the ſur- 
geon is then to dip the fore and middle 
fingers of his left hand in oil; and having 
introduced them into the anus of the pa- 
tient, he is to ſearch for the ſtone, and to 
puſh it forward towards the perinæum, 
directly below the pubes. In order to fa- 
cilitate this part of the operation ſo as to 
get the ſtone properly fixed, the ſurgeon 
ought to preſs with his right hand upon 
the under part of the abdomen, at the ſame 


time that he is puſhing the ſtone forward 
by 
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by his fingers in the rectum. By this means 
the ſtone is to be preſſed forward below the 
pubes, and is to be ſecured upon one ſide 
of the perinæum, between theſe bones and 
the anus. This being done, we are directed 
by Celſus to make a ſemilunar cut through 
the ſkin, cellular ſubſtance, and muſcles; 
beginning on one ſide of the anus, and 
carrying the cut directly over the centre 
of the tumor formed by the projection of 
the ſtone. The bladder being thus laid 
bare, a tranſverſe inciſion is ordered to be 
made through the coats of it directly upon 
the ſtone; when the ſtone, if it is a ſmall 
one, may probably be turned out by the 
fingers in the rectum preſſing upon it from 
behind; but if it is large, and if it does 
not come away eaſily, we are deſired by 
Celſus to take the aſſiſtance of a hook for 
ſcooping it out. 

This operation, with a few nene 
continued, ſo far as we know, to be the only 
method of cutting for the ſtone, till the 
beginning of the fifteenth century, when 
another method of operating was intro- 

3 duced, 
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duced, which we fhall afterwards relate 
particularly. Long after this period, how- 
ever, this operation of Celſus was ſtill con- 
tinued by many regular practitioners; and 
the eaſe with which it 18 accompliſhed, not 
only from the ſmall number of inſtru- 
ments neceſſary for doing it, but from 
little or no anatomical knowledge being 
abſolutely requiſite, preſerved it in con- 
ſtant uſe with Irinerants, who continued, 
even to a very late period, to practiſe it in 
different parts of Europe, under the name 
of the Operation upon the Gripe. 

This method of cutting for the ſtone is 
indeed fo eaſily effected, particularly in 
young ſubjects, that, even in theſe times, 
many of our well-informed practitioners 
have a ſtrong partiality towards it. At ſo 
late a period as'the time of Heiſter we find 
it was much in repute, that practitioner 
himſelf having been in the habit of per- 
forming it frequently. But ſurgeons in 
general have been much deceived with re- 
ſpect to the parts injured by this opera- 


tion: For it has been commonly ſuppoſed, 
that 
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that by cutting directly upon the ſtone, the 
bladder itfelf muſt alone be wounded, 
while all the neighbouring parts of import- 
ance are imagined to eſcape unhurt; 2 
circumſtance which would undoubtedly 
prove a ſtrong recommendation of it, if on 
experience this was found to be the caſe : 
This, however, is far from being ſo, as 
any perſon who will make the experiment 
will readily perceive. 

A ſtrict attention to the anatomy of the 
parts might at once indeed convince us of 
the difficulty, if not of the abſolate im- 
poſſibility, of cutting from the perinæum 
directly upon a ſtone of the bladder, with- 
out deſtroying either the vaſa deferentia, 
the veſiculæ ſeminales, or the excretory 


ducts of thoſe receptacles; the deſtruction * 


of any of which would accompliſh the ef- 
fects of caſtration with as much certainty 
as a total extirpation of the teſtes them- 
ſelves. Theſe parts we have ſhown to be 
all placed upon the under and back part 
of the bladder; and as they, as well as the 
ureters, are immediately connected with 

that 
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that part of it which is cut in this opera- 
tion, it is perhaps impoſſible to perform it 
without dividing one or other of them, 
As I had once a favourable opinion of 
this operation, I thought that on many oc- 
caſions it might be uſefully employed, if 
on experience it ſhould be found that theſe 
parts could be avoided by the ſcalpel. 1 
accordingly put it frequently in practice 
on dead fubjects; but although in all of 
them it was done with every poſſible atten- 
tion, it was conſtantly found either that the 
veſicule ſeminales were divided; or that 
their excretory ducts were cut acroſs. This, 
however, was not all; for although in ſome 
inſtances the urethra was not touched, yet 
in others it was found to be completely 
laid open before the ſcalpel reached the 
bladder. In every inſtance where the ope- 
ration is performed in the manner directed 
dy Celſus, this circumſtance of injuring 
the urethra before opening the bladder, is 
what muſt unavoidably happen: For it is 
altogether impracticable to make a tranſ- 


verſe inciſion here into the bladder, as is 
adviſed 
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adviſed by that author, without previouſly 
paſſing through part of the urethra ; that 
canal at its farther extremity being always 
puſhed forward by the fingers in the rec- 
tum, in ſuch a manner as to render it im- 
poſſible to avoid it in this method of per- 
forming the operation. 

But in moſt of the trials of this kind 
which I had occaſion to make upon dead 
ſubjeQs, I attempted what I ſhould con- 
ſider as a very material improvement of 
Celſus's method. A tranſverſe or ſemilu- 
nar incifion through the teguments and 
muſcles I believe to be better adapted than 
any other for giving a free paſſage to the 
ſtone ; but as the bladder is compoſed of 
a very dilatable membranous ſubſtance, 
there is no neceſlity for a tranſverſe inci- 
ſion being made into it. After laying the 
bladder bare, therefore, by a ſemicircular 
cut along the courſe of the ſtone, inſtead 
of continuing the ſame kind of inciſion 
with which the operation commenced, a 
longitudinal wound was made directly on 


the centre of the ſtone, in order to avoid 
with 
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with as much certainty as poſſible all thoſe 
parts which ought not to be injured. Even 
with this precaution, however, although 
the urethra was avoided, ſome of the other 
parts we have mentioned were always 
found to be divided; ſo that although they 
may by accident, perhaps, be avoided once 
in a great number of inſtances, I am con- 
fident that even the moſt expert anatomiſt 
would very ſeldom be able to make an 
opening into this part of the bladder ſuf- 
ficient for extracting a ſtone even of a very 
moderate ſize, without dividing either the 
veſiculz ſeminales, the vaſa deferentia, or 
their excretory ducts. In ſome inſtances, 
too, the entrance of the ureters into the 
bladder is ſo low down as to render them 
liable to be injured by this operation: 
This, however, is a rare occurrence; but 
it has on ſome occaſions been known to 
happen. 
Another very material objection to this 
operation is, that the bladder when cut, 
being puſhed forward and divided at a 


part which muſt afterwards recede from 
the 
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the external wound in the teguments, con- 
ſiderable riſk mult be thereby incurred of 
ſinuſes forming, by the urine inſinuating 
itſelf into the neighbouring parts; and we 
have to add to all this, that in general this 
operation muſt be confined to the early 
periods of infancy. The readings of Cel- 
ſus with which we are furniſhed, limits 
the performance of this operation to the 
age of ten, or from that to the fourteenth 
year; but this mult ſurely be conſidered as 
an error in the late editions of that work, 
as the operation of which we are now ſpeak- 
ing is unqueſtionably better calculated for 
the earlieſt periods of infancy than for the 
more advanced ſtages of it, inſomuch that 
it is always practicable with more or leſs 
eaſe, in proportion to the thickneſs of parts 
about the rectum and bladder; and this, 
again, we know depends in a great mea- 
ſure upon the age of the patient. We are 
told, indeed, of ſome practitioners who 
performed this operation on people of 
every age, of every habit of body, and 
whether corpulent or not: ſuch accounts, 

Vo. II. E how- 
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however, have never been well authenti- 
cated, 

Among other improvements of this ope- 
ration of Celſus, the uſe of the forceps for 
extracting the ſtone was none of the moſt 
inconſtderable ; but neither this, nor any 
other advantage it can receive, 1s capable 
of obviating the difficulties we have men- 
tioned. We find accordingly, that, about 
the beginning of the 16th century, ſome 
time between the year 1500and 1 520, a new 
method of operating for the ſtone was pro- 
poſed at Rome, by Johannes de Romanis, 
as we are afterwards informed by one of 
his pupils, Marianus, and whoſe name has 
been commonly given to it; this being 
termed the Methodus Mariana, or Litho- 
tomy by the Greater Apparatus, from the 
great number of inſtruments which on its 
firſt introduction were employed in it. 


SECTION v. 
Of Lithotomy by the Greater Apparatus. 


BY this operation a paſlage is made into 
| the bladder, by cutting into the ure- 
thra 
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thra immediately at the bulb ; and at this 
opening a variety of inſtruments were by 
ancient writers propoſed to be introduced, 
for the purpoſe of dilating the paſſage to 
ſach a ſize as might eaſily admit of the 
extraction of the ſtone. 

From the period at which this operation 
was introduced, a number of inventions 
were propoſed at different times, for the 
ſole purpoſe of rendering the dilatation of 
the urethra and adjacent parts more eaſy. 
Theſe it is unneceſſary to enumerate, as an 
account of the operation as it was laſt prac- 
tiſed in its moſt improved ſtare, will ſerve 
to communicate all that is neceſfary to be 
known concerning it. 

The patient being properly ſecured, and 
placed upon a table in the manner we ſhall 
deſcribe more particularly when treating 
of the lateral operation, a grooved ſtaff 
was then introduced through the urethra 
into the bladder; the handle of the inſtru- 
ment being carried over the right groin, 
while its convex part was made to puſh 
out the urethra on the left- ſide of the pe- 

E 2 rinzum, 
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rinæum. In this poſition the ſtaff was 
preſerved by an aſſiſtant, who likewiſe 
fuſpended the ſcrotum ; while the opera- 
tor, with a ſcalpel in his right-hand, made 
an inciſion from the very bottom of the 
ſcrotum to within a finger's breadth of the 
anus, carrying it all along the left- ſide of 
the perinæum, within a very little of the 
rapha. | 

The ſkin, cellular ſubſtance, and muſ- 
cles, being thus divided, the urethra itſelf 
was now opened at its bulb, by turning 
the back-part of the knife towards the 
rectum, and cutting with the edge of it 
directly into the groove of the ſtaff; and 
the inciſion was then completed by car- 
rying it along to the extremity of the ure- 
thra, at the commencement of the pro- 
ſtate gland. 

Various inſtruments were at one period 
in uſe, termed Dilators, Male and Female 
Conductors, &c. &c. for the purpoſe of 
finiſhing the operation, by dilating ſuch 
parts as we have not here directed to be 
cut; and the timidity of ſome operators 

was 
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was even ſo great as to cauſe them to di- 
late almoſt all that part of the urerhra 
which lies between the bulb and the pro- 
ſtate gland: a degree of caution by no 
means neceſſary, and which, by the vio- 
lence done to the parts, was ſure to be pro- 
ductive of many diſagreeable conſequences, 
Other practitioners, however, performing 
the operation ſo far in the manner we 
have mentioned, finiſhed the remainder of 
it, firſt, by introducing a blunt gorget in- 

to the bladder by running its beak along 
the groove of the ſtaff, and afterwards 
puſhing it forward ſo as to force a paſſage 
through the proſtate gland; and chis be- 
ing accompliſhed, the fore- finger of the 
left-hand was introduced along the gor- 
get, and with it the paſſage was farther di- 

lated, till the operator thought the open- 
ing was ſufficiently large for the Kone to 
paſs through it. 


of The opening being in this manner H- 1 
ich niſhed, the ſtone was extracted in the i | 
he manner we {hall afterwards dire& when 3 


treating of the lateral operation, by the Foy . | 
E 3 uſe 1 9 
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uſe of different forceps adapted to the ſize 
of the parts: and in the extraction of the 
ſtone, all thoſe parts which were not cut 
in the previous ſteps of the operation, were 
of neceſlity very much lacerated. 
Although this operation was long prac- 
riſed, it is liable to many objections. The 
number of inſtruments uſed in it is men- 
tioned as one of theſe: but in the improved 
ſtate of the operation we have deſcribed, 
this objection is entirely removed, no more 
inſtruments being uſed in it than are ne- 
ceſſary in the molt ſimple method of per- 
forming the lateral operation; namely, 2 
icalpel, gorget, and forceps for extracting 
the ſtone. But the material objections to 
which it 1s liable, are, that by beginning 
the inciſion ſo near to the ſcrotum, much 
more of the urethra is cut than is necel- 
fary : by not dividing the. proſtate gland 
with a cutting inſtrument, ſuch laceration 
is produced, firſt by the forcible introduc- 
tion of the blunt gorget, and then by the 
extraction of the ſtone, as muſt be the 


cauſe of much irreparable miſchief; and 
laſtly, 
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laſtly, by the parts not being ſo freely di- 
vided as they ought to be, it muſt frequent- 
ly be impoſſible to extract large ſtones by 
this operation, which, in the lateral me- 
thod as it is now practiſed, would paſs with 
tolerable eaſe. In other reſpects, however, 
this operation was poſſeſſed of much merit, 
and it required only to be improved in a 
few circumſtances to become the real lateral 
operation of modern practitioners. Theſe, 
however, it is unneceſſary to dwell longer 
upon at preſent, as they will be afterwards 
particularly taken notice of when we come 
to treat of that operation. 

After this operation had been practiſed 
for thirty or forty years, ſome of the in- 
conveniences. attending it ſuggeſted the 
idea of what was afterwards termed the 
High Operation; an appellation it received 
from the bladder in it being cut into above 
the oſſa pubis. | 

Abour the year 1561, Franco, a French 
{urgeon of this name, publithed a treatiſe 
on herniz* ; and here we find the firſt ac- 

E 4 count 
* Traite tres ample des Hernies, par Pierre Francg, 
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count of the high operation that 1s to be 
met with in books. It was accident which 
ſuggeſted it to Franco; for having, as he 
informs us, met with a large ſtone 1n a child 
of two years of age, which he, could not 
poſhbly extract by the operation as then 
practiſed in the perinæum, he was induced 
to open the bladder above the pubes : But 
athough the ſtone was extracted and the 
child recovered, Franco never performed 
the operation again himſelf; and he even 
adviſes it never to be attempted by others, 
from the great danger which he thinks 
will attend it. 

The next account which we find given 
of it is by Roſſet, in a publication on 
this and ſome other ſubjects, publiſhed 
at Paris in the year 1590. But it does not 
appear that he ever performed the opera- 
tion himſelf; nor was it any where much 
practiſed till ſome time after the commence- 
ment of the preſent century, when it was 
adopted and keenly patronized at London 
by Mr Cheſelden and Mr Douglas. 

During the twelve or fifteen years im- 
mediately 
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mediately ſubſequent to the year 1720, the 
high operation was frequently performed 
both in London, Edinburgh, and other 
parts of Europe: but the lateral operation, 
with the improvements upon it by Rau, 
being then more generally known, the ſu- 
perior advantages it was found to poſſeſs 
very quickly procured it a preference; 
and ſince this period the high operation 
has never been generally practiſed, either 
in this or in any other country, But we 
ſhall now proceed to deſcribe the method 
of performing it. | 


SECTION VI, 
Of the High Operation for the Stone. 


E have already ſhown, that the blad- 

der, at its fundus, or that part of it 
which lies higheſt in the pelvis, is covered 
with the peritonæum; ſo that at this part 
no opening, it is evident, can be made into 
it with ſafety, as the operator would not 
only run the ritk of wounding the inte- 
f ſtines, 
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ſtines, but the urine would be apt to eſcape 
into the cavity of the abdomen. It is the 
anterior part of the bladder, viz. that ſpace 
lying between the middle of this viſcus and 
its neck, which ought to be opened in this 
operation: butthis part of the bladder is ſel- 
dom ſufficiently elevated for this purpoſe, 
unleſs when it is conſiderably diſtended ; 
and as one common effect of the ſtone in 
the bladder is to produce a diminiſhed 
contracted ſtate of it, this circumſtance of 
itſelf is not an unfrequent objection to this 
operation; for unleſs the bladder is ca- 
pable of containing a conſiderable quantity, 
at leaſt a pound and a half in an adult, i: 
ought ſeldom, if ever, to be attempted. 
Various methods have been contrived for 
the purpoſe of diſtending the bladder. It 
has been propoſed to effect it by means of 
air thrown into it from a pair of bellows; 
and others have recommended a quanti- 
ty of water to be injected into it immedi- 
ately before the operation, and to retain it 
there by making a ligature upon the penis, 
Both of theſe methods, however, will in- 


cur 
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cur ſome riſk of hurting the bladder by 
too ſudden diſtenſion ; and we are even 
rold by ſome writers, that the bladder has 
been burſt by attempts of this kind. Means, 
therefore, of a more harmleſs nature ſhould 
be attempted ; and it may be done, I 
think, without running any riſk of inju- 
ring the bladder, merely by defiring the 
patient to accuſtom himſelf, for a conſi- 
derable time before the operation, to re- 
rain his urine as long as poſſible; and as 
ſoon as it is found that he can retain the 
quantity that is thought neceſlary, viz. a 
pound and a half in an adult, and fo in 
proportion according to the age, by paſ- 
ſing a ligature upon the penis ten or twelve 
hours before the operation, and ordering 
him to drink plentifully of any diluent 
drink, we may be almoſt certain of pro- 

ducing a ſufficient degree of diſtenſion. 
This being done, the patient muſt be 
laid upon a firm table about three feet four 
inches in height; at the ſame time thar 
his legs and arms mult be properly ſecured, 
not by ligatures, but by the hands of aſ- 
| ſiſtantg. 
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ſiſtants. In order to guard as much as 
poſlible againſt any injury being done to 
the bowels, the patient ought to be laid 
with his head conſiderably lower than his 
body, and his thighs and buttocks a good 
deal elevated. By this ſituation, too, the 
ſtone, which would other wiſe fall into the 
neck of the bladder, where it could not be 
very acceſſible, will be brought more con- 
tiguous to the intended opening, and will 
hence be more eaſily laid hold of, either 
by a pair of forceps or by. the fingers. 
The patient being thus properly ſecured, 
an inciſion is to be made with a round- 
edged ſcalpel, directly upon one fide of the 
linea alba, beginning about four inches 
above the oſſa pubis, and continuing it 
down to the ſymphyſis of theſe bones: 
even the linea alba itſelf may be divided 
with perfect ſafery; but it is better to 
avoid it, as the inciſion is much more eaſily 
made in ſoft parts than in tendinous liga- 
mentous ſubſtances. The ſkin and cel- 
lular ſubſtance being freely divided, the 
recti and pyramidales muſcles come ſucceſ- 
I ſively 
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fively into view: In general, the inciſion 
may be carried on merely by ſeparating 
theſe muſcles from one another ; but no 
detriment could enſue from ſome of their 
fibres being cut by the ſcalpel. 

A ſufficient opening of the external parts 
being thus obtained, the operator 1s now to 
. ſearch with his fingers for the bladder; 
which he will commonly be ſure to diſco- 
ver immediately above the pubes. With 
the fingers of his left-hand he ought now 
to preſs back the.peritonzum, with the in- 
teſtines contained in it, and with the ſame 
ſcalpel with which the preceding ſteps of 
the operation were effected, he is to pene- 
trate the bladder itſelf at its moſt promi- 
nent part. This opening into the bladder 
ought at once to be made ſo large as to re- 
ceive the two fore- fingers of the operator's 
left-hand ; which being introduced, the 
inciſion is to be enlarged to the length of 
about three inches, by running a probe- 
pointed biſtoury along one of the fingers 
down towards one fide of the neck of the 
bladder, The inſtant that the fingers are 

introduced 
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introduced into the bladder, the ligature 
upon the penis ſhould be taken off ſo as to 
admit of the water contained in it being 
evacuated by the urethra, otherwiſe the 
whole of it will be immediately diſcharged 
by the wound. 

The inciſion being completed in the man- 
ner we have directed, the operator ought to 
ſearch with his fingers for the ſtone, and, 
if poſſible, he ſhould extract it without 
the aſſiſtance of any inſtrument: But if 
this is found to be impractieable, the forceps 
muſt, no doubt, be employed. One great 
advantage attending this operation is, that 
as very little force is neceſſary for extrac- 
ting the ſtone, ſo it is here rarely known 
to break: But when this misfortune oc- 
curs, the pieces will be more eaſily remo- 
ved by the fingers alone, than with any of 
the ſcoops commonly employed. The 
ſtones being removed, the ſuperior part of 
the wound in the teguments ought to be 
drawn together, either by the means of 
ſtrong adheſive plaſters, or by the twiſted 
ſuture, care being taken to leave at leaſt an 

4 inch 
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inch and half in the under part of it open, 
in order to evacuate any urine that may be 
thrown out from the wound in the bladder 
into the contiguous parts. It might even 
be proper to keep the whole external inci- 
ſion open till the wound in the bladder is 
reunited ; but as the bowels, ſupported now 
by the peritoneum only, would be apt to 
protrude at this opening, and as ſuch an 
occurrence would prove not only trouble- 
ſome, but even dangerous, it ought to be 
guarded againſt as much as poſſible. 

With this view the bowels ſhould be kept 
open by the uſe of gentle laxatives, and 
the patient during the whole cure ought 
to be kept with his head and upper parc 
of the body conſiderably lower than the 
pelvis. 

The parts cut in this operation are not 
any where nearly ſurrounded by bone ; 
on this account large ſtones can be extract- 
ed with more eaſe by this than by any 
other method: And as the wound in the 
bladder is made at a diſtance from its 
neck, fiſtulous openings are not ſo apt to 

enſue 


72 Of the Stone. Chap. XI, 


enſue from it as from inciſions made in the 
perinzum. Theſe are twoadvantages which 
attend this mode of operating; ; * the 
objections to it are various. 

1. When it is found that the bladder 
cannot admit of ſuch diſtenſion as to be 
elevated above the oſſa pubis, it is almoſt 
impoſſible to make an opening into it with- 
out dividing the peritonæum. Much dan- 
ger muſt undoubtedly be the conſequence 

of this, from the protruſion of the bowels 
which will probably ocour, from the acceſs 
which 1s given to the external air, and from 
the urine eſcaping into the cavity of the 
abdomen, 

We are informed, indeed, by writers on 
this ſubject, of a protruſion of part of the 
bowels having ſometimes happened in the 
high operation, without any bad conſe- 
quences being induced by it; the wounds 
being found to cure, and the patients after- 
wards to do as well as if no ſuch occur- 
rence had happened. Such favourabie 
terminations, however, of accidents of this 
kind could not probably be frequent; 


and 
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and this is, accordingly, a very ſtrong ob- 


jection to the high operation. 


2. After the high operation, and during 
the whole courſe of the cure, the urine, in 
many inſtances, paſſes readily by the ure- 
thra; but it happens not unfrequently, in 


conſequence of inflammation about the 


neck of the bladder or ſome other cauſe, 
that the natural courſe of the urine is ob- 
ſtructed, In theſe inſtances, from the 
wound in this operation being made in 
the anterior part of the bladder, the urine 
is very apt to be diffuſed in the cellular 
ſubſtance between the peritonzum and 
abdominal muſcles, and between the blad- 
der and pubes; and as no proper vent can 
be procured for it, ſinuſes are frequently 
produced, whichalways terminate in much 
diſtreſs. ; 

3. It has been obſerved, whenever the 
patient's habit of body is not altogether 
good, that it is almoſt impoſſible to obtain 
a cure either of the wound of the bladder, 
or of the external teguments. This, it will 
be ſaid, may be alleged as an objection to 

Vol. II. F every 
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every operation of importance: but altho', 
in every other method of performing the 
operation of lithotomy, the wound both of 
the bladder and of the more external parts 
heals more eaſily in ſome conſtitutions than 
in others; yet from all the writings we 
have on this ſubject it is clear, that any 
depravity of conſtitution is, in this reſpect, 
always productive of much more diſtreſs 
after the high operation than what com- 
_ monly occurs from the fame cauſe in the 
uſual method of operating in perinas. 

4. This operation is confined almoſt ſole- 
ly to patients below thirty years of age: for 
although it was frequently practiſed on 
older people, and although no particular 
reaſon can be given why it ought not to 
ſucceed in more advanced ages; yet we 
learn from almoſt every author who has 
wrote upon it, particularly from Middle- 
ton, Smith, Douglas, and Heifter, that a 
very ſmall proportion only recovered of 
ſuch as were above their thirtieth year. 

It is perhaps for one or other of thel: 


reaſons that the high operation has fallen 
fo 
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ſo generally into diſuſe, and that it has not 
been much practiſed for a great length of 
time in almoſt any part of Europe. But 
although this method of operating is at- 
tended with hazard, and is frequently fol- 
lowed with inconveniences ; yet there is 
reaſon to think, that, on ſome occaſions, it 
might be practiſed with advantage. 

The moſt material objection to the mo- 
dern, or lateral method af cutting for the 
ſtone; ariſes from the bruiſing of the ſoft 
parts againſt the contiguous bones in the 
extraction of a large ſtone ; which is ſo 
much the caſe, that we may confider the 
riſk from the lateral operation to be almoſt 
in proportion to the ſize of the ſtone. When 
a ſtone is ſmall and is eaſily extracted, the 
proportion of deaths in tlie lateral opera- 
tion is very ſmall: but whenever a ſtone 
is of ſuch a ſize as to weigh ſeven, eight, 
or ten ounce; this operation perhaps is one 
of the moſt dangerous to which a patient . 
can ſubmit. Different inſtances haveoccur- 
red, too, where the ſtone has been fo very 
large, as to render its extraction by the 

F 2 late» 
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lateral operation impracticable, by all the 
force that could be applied ; and ſome caſes 
are on record in which there was a neceſ- 
ſity of having recourſe to the high opera- 
tion, after the operator had failed in ex- 
tracting the ſtone by the uſual method of 
cutting in the perinæum“ . 

When, therefore, from the long conti- 
nuance of the diſeaſe; from the ſenſe of 
weight about the neck of the bladder; and 
particularly from the touch by the finger in 
ano, we have reaſon to ſuſpect the ſtone to 
be of a large ſize, it ought to be an object 
of conſideration, how far it may be proper 
to avoid the lateral, and, in certain cir- 
cumſtances, to employ the high operation. 
The circumſtances we allude to reſpect the 
age of the patient, the ſoundneſs of his 
conſtitution, and the poſſibility of diſtend- 
ing the bladder ſo as to raiſe it above the 
brim of the pelvis. Theſe circumſtances 

1 875 | may 


* This diſagreeable occurrence, we find, happened 
to Heiſter. Vid. Heiſter's Surgery, P. II. SeQt- V. 
chap. exlii. 


: 


Sea. vn. Of the Stone, 77 


may be favourable where the ſtone 1s of a 
large fize; and when it is found to be ſo, 
the high operation, although perhaps leſs 
advantageous in the general run of calcu- 
lous caſes than the lateral merhod of cut- ' 


. ting, may be practiſed with a greater pro- 
. bability of ſucceſs than any other with 
f which we are acquainted. 

4 Having now ſaid all that is neceſſary re- 


ſpecting the Apparatus Altus, we ſhall pro- 
ceed to the conſideration of what has uſu- 
ally been termed the Lateral Operation, 


SECTION VII. 


Of the Lateral Operation. 


N the operation of lithotomy, as it was 
* formerly practiſed by the great ap- 
paratus, the external inciſion was made in 
nearly the ſame part that it is now in the 


a ag: 
/ lateral operation; but the two methods of 
operating differ materially in every other 
5 circumſtance. 


The original invention of the lateral 
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operation is due to a French Eccleſiaſtic 
commonly known by the name of Frer: 
Jacques. This operator firſt appeared at 
Paris in the year 1697, when, by the ſuc- 
ceſsful eyent of a few caſes, he was allowed 
to operate upon a great number. Bur it ſoon 
appeared to practitioners of diſcernment, 
that the fame he had acquired would not 
probably be of long duration. For, with 
a very imperfect knowledge of the anato- 
my of the parts concerned in che operation, 
a bad aſſortment of inſtruments, and a to- 
tal neglect of his patients after the opera- 
tion, it was almoſt impoſſible that much 
ſucceſs could reſuit from his method. His 
manner of operating was as follows. 

The patient being properly ſecured, ei- 
ther upon a table or on a bed, a common 
ſolid ſtaff was introduced into the blad- 
der by the urethra, and the handle of it 
being carried over the right groin, the 
convex part of it was made to elevate the 
teguments and other parts on the left · ſide 
of the perinæum. | 
With a ſtraight biſtoury he now made 

all 
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an incifion through the ſkin and cellular 
ſubſtance, beginning between the anus 
and the tuberoſity of the iſchium, and 
continuing it upwards along the left fade 
of the perinzum, at a ſmall diſtance from 
the rapha, till it extended at leaſt one-half 
of the courſe of the perinæum. With the 
fame knife he now went on along the di- 
rection of the ſtaff, to divide the parts be- 
tween the external inciſion and the blad- 
der; which he alſo opened with the point 
of this very knife with which the other 
ſteps of the operation had been executed, 
At this opening in the bladder he firſt in- 
troduced the index of his left-hand, in or- 
der to diſcover the ſituation of the ſtone; 
and having withdrawn the ſtaff, he laid 
hold of the ſtone with a pair of forceps, 
and extracted it in the uſual manner. 
The patient was now carried to bed; and 
no farther attention was paid to him by 
the operator, who never applied any dreſ- 
fings, as he truſted the ſubſequent ma- 
nagement of every caſe to the nurſe or 


other attendants. 


F 4 In 
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In conſequence of this unpardonable 
negligence, and by his frequently cutting 
parts in the courſe of the operation which 
ought to have been avoided, a great pro- 
portion of thoſe he operated upon died; 
no leſs, we are informed, than twenty-five 
of ſixty *. Hence Jacques ſoon fell into 
diſrepute; and although he afterwards 


introduced conſiderable improvements in 


his method of proceeding, particularly in 
being more attentive to the ſubſequent 
management of his patients, and in uſing 
a grooved ſtaff inſtcad of a ſolid one, yet 
his reputation in Paris never again gained 
ground ; nor do we find that his method 
was ever attended with much ſucceſs, ei- 
ther in Holland, or in the various parts of 

Germany where he atterwards practiſed. 
For with ſo much inattention did he 
proceed, that although he profeſſed to cut 
directly into the body of the bladder, 
without injuring either the urethra or pro- 
ſtate gland; yet in the diſſection of ſuch 
bodies 


* Vide Morand Opuſcules de Chirurgie, part. ii. p. 54. 
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bodies as died of the operation, it was 
found that on many occaſions the proſtate 
gland was divided, together with the ve- 
ſiculæ ſeminales. In ſome inſtances, the 
bladder was cut in two or three different 
parts; in others the rectum was divided; 
and it frequently happened that the blad- 
der was found to be entirely ſeparated 
from the urethra . We need not wonder, 
therefore, that this practitioner, as well as 
his method of operating, ſoon fell into diſ- 
credit. But although this was a conſe- 
quence which neceſlarily enſued from the 
ill ſucceſs that attended his practice; yet 
the world, it muſt be acknowledged, is 
much indebted to jacques, for having laid 
the foundation of the lateral method of 
cutting for the ſtone, which, in its preſent 
improved ſtate, is practiſed with ſo much 
ſucceſs over all Europe. 
The famous Rau was the firſt who en- 
1 deavoured 
* For a particular account of Frere Jacques's me- 
thod of operating, ſee Dr Liſter's journey to Paris; 


the works of Dionis, Meri, Collet, Saviard, and 
Horand. 
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deavoured to improve this operation of 
Frere Jacques, which he did by uſing a 
ſtaff with a very deep groove, which en- 
abled him to continue his inciſion into the 
bladder with more certainty than it was 
poſſible to do without this aſſiſtance. But 
Rau, afraid of wounding the proſtate 
gland, introduced a refinement into his 
method of cutting, which, in the event, 
proved extremely prejudicial, and was 
probably the cauſe of its being afterwards 
laid aide. For, inſtead of dividing the 
urethra and proſtate gland, by which 


have been 1 facilitated, he diſſected 
with much cau ion by the fide of the pro- 
Kate, til! che convex extremity of the ſtaff 
was diſcovered in the bladder itſelf. At 
this part an incifion was made into it, and 
the itone was afterwards extracted, in the 
manner then practiſed for cutting with 
the great apparatus. 

By this method of operating, the rectum 
and veſiculæ ſeminales were in great dan- 


ger of being injured; the ſtone was ex- 
traces 
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tracted with difficulty; and from the depth 
of the inciſion the urine did not paſs eaſily 
off by the wound, ſo that troubleſome ſi- 
nuſes were very frequently forming *. 

Theſe inconveniences prevented this ope- 
ration of Rau's from ever being generally 
received, and ſuggeſted to the celebrated 
Cheſelden the lateral method of cutting, 
as it is now, with a few alterations, very 
univerſally practiſed, 

As this operation of Mr Cheſelden's is 
deſcribed by many writers in Surgery, it 
is not. here neceſſary to enter into a detail 
of it: We ſhall, therefore, now proceed to 
deſcribe the lateral operation in its preſent 
improved ſtate. f 

In order to prevent the patient from be- 
ing under the neceſſity of going ſoon to 
ſtool after the operation, the bowels ought 
to be thoroughly emptied by a laxative 

given 

* Rau himſelf kept his method of operating as much 
concealed as poſſible. But an account of it was 
publiſhed after his death by Albinus; who, by af- 
ſiſting frequently at his operations, became perfectly 


maſter of his manner of performing. Vide Index ſup- 
pellectilis anatomicæ, & c. Lug. Batavorum. 
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given on the preceding day; and with a 
view to evacuate the contents of the rec- 
tum entirely, an injection ſhould be given 
a few hours before the operation is per- 
formed. | 

When the bladder is in a collapſed ſtate, 
it is liable in this operation to be cut in 
different parts; the patient ought there- 
fore to be deſired to drink plentifully of 
ſome diluent liquor, and to retain his urine 
for ſeveral hours before he is laid upon the 
table: and when the irritation produced 
by the diſeaſe is found to render a volun- 
tary retention of the urine impracticable, 
it ought to be effected by a ſlight com- 
preſſion upon the penis. 

Theſe circumſtances being attended to, 
and the perinæum and parts about the 
anus being ſhaved, the patient is now to 
be laid upon a table for the operation, 
The moſt convenient height for this table 
is three feet two inches. It ought to be 
made perfectly firm: and in order to 
afford ſufficient ſpace for the patient to lie 


upon, it ought to be about three feet eight 
inches 
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inches long, and at leaſt two feet and a 
half wide. 

As it is of much importance to have the 
patient properly ſecured, it becomes neceſ- 
ſary to attend particularly to this circum- 
ſtance. The moſt certain method of ef- 
fecting it is as follows: Let a nooſe be 
formed in the double of a piece of broad 
firm tape about three feet in length; the 
patient's wriſts being introduced at this 
nooſe, he ought then to take a firm hold of 
the outſide of the ankle of the ſame ſide, 
when, by different turns of the tape round 
the hand, ankle, and foot, his hand is to 
be effectually ſecured in this poſition; and 
this being done on one ſide, the hand and 
foot of the oppoſite ſide are to be firmly 
tied together in a ſimilar manner. 

The operator ought now to introduce a 
grooved ſtaff, of a ſize proportioned to the 
parts through which it is to paſs. Theſe 
ſtaffs are repreſented in Plate XII.; the 
artiſt who makes them ought to be very 
attentive in rounding off the edges of the 
grooves, otherwiſe they are apt to injure 


the 
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the urethra ; and the further extremity of 
the groove ought to be perfectly free and 
open, other wiſe it is difficult to diſengage 
the gorget from it after it has been intro- 
duced into the bladder. As the groove is 
only neceſſary in the convex part of the 
ſtaff, and from that to its point, the handle 
of the inſtrument down to the commence- 
ment of the convexity, ought to be entirely 
folid, fo as to admit of the penis being 
preſſed upon it, without being hurt either 
by the hand of the aſſiſtant, or by a piece 
of tape, which may be ſometimes neceſſary, 
as we have already adviſed, for preſerving 
the urine from being evacuated. 

It is neceſſary to remark, that more atren- 
tion ought to be paid to the length of the 
ſtaff than is commonly done. Theſe in- 
ſtruments are generally ſhorter than they 
ſhould be; ſo that when, in the courſe of the 
operation, the handle of the ſtaff happens 
do be preſſed down upon the groin by the 
aſſiſtant, the point of it is very apt to ſlip 
out of the bladder altogether; a circum- 
ſtance which mult always be productive of 

2 muck 
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much hazard and inconvenience. Care, 
therefore, ſhould be taken to have the ſtaff 
always of a ſufficient length. 

The ſtone being again diſtinctly felt, not 
only by the ſurgeon himſelf, but by his 


aſſiſtants, the patient muſt be then put into 


that poſture in which he ought to be kept 
during the remainder of the operation. 
The table intended to be uſed ought to be 
perfectly level; but, that the patient may 
lie with as much eaſe as poſſible during the 
operation, a pillow may be put under his 
head, and, in order to raiſe the pelvis con- 
iderably higher than the abdomen, two 
pillows at leaſt ought to be laid under the 
buttocks, which ſhould be made to project 

an inch or two over the end of the table. 
This direction we have given for eleva- 
ting the buttocks, is a matter of much im- 
portance, although it is ſeldom attended 
to by operators; indeed, the very reverſe 
is commonly practiſed, the head and upper 
part of the body being generally kept a 
good deal higher than the pelvis. This, 
however, muſt proceed entirely from inat- 
| tention 
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tention on the part of the ſurgeon: For the 
leaſt reflection may convince us, that the 
more erect the body is kept, the greater 
preſſure muſt be produced by the inteſtines 
upon the bladder; and if by ſuch preſſure 
the fundus of the bladder is preſſed down 
upon its neck, the rifk of its being wounded 
muſt be very great. 

Of ſuch patients as have died of this ope- 
ration, I have in two different inſtances 
found on diſſection, that the bladder was 
wounded in three different parts: In its 
cervix, as is always the caſe when the gor- 
get is of a ſufficient length; in its fide con- 
ſiderably above the cervix; and, again, very 
near to its moſt ſuperior part. Now this 
is an accident which can never happen, if 
the directions we have given are attended 
to; for when the bowels are prevented 
from falling upon the bladder, by keeping 
the buttocks elevated above the reſt of the 
body, and if at the ſame time the bladder 1s 


properly diſtended with urine, it muſt be 


altogether impoſſible, in the uſual lateral 
operation, to injure it in an improper 
| part. 


* 
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part. But if this precaution of having the 
bladder diſtended during the operation 1s 
neglected, at the fame time that the bowels 
are, by an elevated poſture of the upper 
part of the body, allowed to fall into the 
pelvis, the bladder mult be ſo completely 
collapſed, and its fundus puſhed ſo much 
down upon its neck, as muſt frequently be 
the cauſe of much unneceſſary hazard. 

Beſides theſe two cafes I have mention- 
ed, in which the bladder was after death 
found to be wounded in different parts, we 
find a very candid acknowledgment made 
by a celebrated lithotomiſt, of his being 
once ſo unfortunate in the lateral opera- 
tion, as to have an immediate- protruſion 
of a conſiderable portion of the ſmall guts 
at the wound *. 

Such an occurrence would have diſcon- 
certed many operators: But, fortunately 
for the patient, the operation was in this 
caſe completely finiſhed ; the bowels were 
reduced, and a perfect cure was obtained. 

Vol. II. G Mr 
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Mr Bromfield attempts to account for this 
protruſion of the bowels in a different 
manner: But we are much inclined to 
think, that it muſt have been owing to 
the pelvis not having been ſufficiently 
raiſed above the reſt of the body, and to 
the bladder having been in a collapſed 
{tate at the time the inciſion was made into 
it. For this author, it muſt be remarked, 
inſtead of ordering the bladder to be di- 
ſtended at the time of operating, defires ex- 
preſsly that it may be emptied immediately 
before the operation *. 

Matters being adjuſted in the manner 
we have directed with reſpect to the pa- 
tient, an aſſiſtant on each fide is to ſecure 
his legs and arms: One muſt prevent him 
from moving the upper part of his body; 
another muſt lay hold of the ſtaff; and a 
fifth will be required to hand the neceſlary 
inſtruments to the operator. 

The ſurgeon, after having again felt 
the ſtone with the ſtaff}, is now to make the 
hand of it paſs over the right groin of che 

| patient, 
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patient, ſo as that the convex part of the 
inſtrument may be diſtinguiſned on the 
left fide of the perinzum : And in this 
poſition it ought to be preſerved by the aſ- 
ſiſtant, who with his right hand ſhould 
lay hold of the handle of the ſtaff, while 
with his left he elevates and ſupports the 
ſcrotum. | 

The thighs of the patient being ſuffi- 
ciently ſeparated by the aſſiſtants, and the 
ſurgeon being ſeated between the patient 
and the window, 1n ſuch a manner as to 
make the light fall directly upon the parts 
to be cut, an inciſion is now to be made 
through the ſkin and cellular ſubſtance, at 
leaſt four inches in length in a full-grown 
perſon, and ſo in proportion in ſmaller- 
ſized people; beginning a little to the left- 
fide of the rapha, about an inch from the 
termination of the ſcrotum, and proceed- 
ing in an oblique direction along the pe- 
rinæum, till it is made to run at an equal 
diſtance between the tuberoſity of the iſ- 
chium and the anus, which laſt it ought to 


paſs at leaſt an inch. 
8 2 As 
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As the ſucceſs of the operation depends 
in a great meaſure on this part of it being 
properly executed, the attention of begin- 
ners ought to be particularly fixed upon it. 
From timidity or inattention, which al- 
ways proves prejudicial to the patient, this 
external inciſion is frequently made much 
ſhorter than it ſhould be; in many in- 
ſtances, inſtead of four inches, I have ſeen 
it, even in the largeſt adult, ſcarcely two, 
The conſequence of this is, that the muſ- 
cles, and other parts below, cannot be pro- 
perly divided ; the operator has no free- 
dom in proſecuting the other ſteps of the 
operation; and if the ſtone is large, the parts 
through which it has to paſs muſt be much 
more bruiſed and lacerated than if they 
had been freely divided by the knife; and 
as there is no riſk whatever in making 
the external incifion free and ample, it 
ought, in every inſtance, to be done. Much 
hazard may occur from a ſmall inciſion of 
the teguments and muſcles ; but no detri- 
ment can enſue from their being largely 
laid open, 
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By this firſt ſtroke of the ſcalpel, the 
{kin and cellular ſubſtance ſhould be freely 
divided, ſv as to bring the ſubjacent muſ- 
cles completely into view; when, by a con- 
tinuarion of the inciſion, the erector penis, 
accelerator urinæ, and tranſverſalis perinæi, 
are alſo to be divided; and as ſome part 
of the levator ani is intermixed with theſe 
muſcles, it will likewiſe be cut. 

As there is no danger found to occur 
from a free diviſion of theſe parts, and as 


a large opening not only facilitates the ex- 


traction of the ſtone, but admits of any 
blood-veſſel that happens to be cut being 
eaſily ſecured by a ligature, which can 
never. be done-when the incifion is ſmall, 
every operator; as we have ſaid, ought to be 
particularly attentive to this circumſtance. 
In general, the arteries with which theſe 
muſcles are ſupplied are not ſo large as to 
render this precaution neceſſary; but when- 
ever it is found to be otherwiſe, and that a 
conſiderable veſſel has been cut, and eſpe- 
cially if the patient is weak and emaciated, 
2 ligature ought to be immediately applied 
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before the ſurgeon proceeds to the other 
ſteps of the operation. 

In the ordinary method of performing 
this operation, the ſurgeon now pro- 
ceeds to lay open the urethra, and enters 
the point of the knife into the ſubſtance 
of the bulb itſelf. But this adds great- 
ly to the hazard of the operation: For, 
independently of the blood-veſlels of the 
bulb being frequently pretty large, but 
which indeed may, when the external in- 
ciſion is extenſive, be ſecured, ſinuſes are 
much more apt to form; and the cure of 
the wound is therefore much more tedious 
when this part is divided, than when no 
injury is done to it; and as a diviſion of 
the bulb is not by any means neceſſary, 
it ought on every pccaſion to be avoided. 
When, therefore, the inciſion of the muſ- 
cles is completed, the operator ought to 
ſearch for the ſtaff with the index of his 
left-hand ; and having faund it, he is now 
to puſh the point of his finger along the 
courſe of it till he paſſes the bulb, when, 
with the edge of his knife turned towards 
the groove of the ſta, he is to divide the 
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membranous part of the urethra in its 
whole courſe, from the bulb to the pro- 
ſtate gland; and as the finger is made uſe 


of as a director, and as by means of it the 


rectum is effectually preſerved from being 


injured, this inciſion of the urethra may 


be made with perfect ſafety. Indeed, there 
is in general ſuch a quantity of cellular 
ſubſtance between the urethra and rectum, 
as renders it impoſſible, in this part of the 
operation, to cut into the gut, if the ſur- 
geon is not either very unſteady or inat- 
tentive: and by means of the precaution 
we Have recommended, of keeping the 
fore-finger of the left-hand always be- 


tween the knife and the inteſtine, it may 
in this manner be on every occaſion very 


certainly avoided. 
The inciſion of the urethra being now 


completed, the proſtate gland, which may 
be evidently diſcovered by the finger, is 


next to be divided. In the hands of an ex- 
pert ſurgeon, a patient would be equally 
ſafe by having the operation finiſhed with 
the ſcalpel as with any other inſtrument : 
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for, by continuing the inciſion of the ure- 


thra, and carrying on the ſcalpel ſo as to 
divide the proſtate gland laterally, if the 
finger is ſtill continued between the knife 
and the rectum, no riſk whatever could 
occur from it: but as this part of che ope- 
ration is performed entirely by feeling, 
without the aſſiſtance of the eye · ſight; and 
as many operators are not ſo much accu- 
ſtomed to this kind of buſineſs as, in ſuch 
circumſtances, to have a ſufficient degree 
of ſteadineſs, it is probable the rectum 
would be frequently wounded if the ſcal- 
pel was uſually employed for finiſhing the 
operation. | 

This inconvenience, however, of wound- 
ing the rectum, may be effeQually avoided 
by uſing a cutting director, or Gorget, as 
it is termed, inſtead of a ſcalpel ; This in- 
ſtrument was originally the invention of 
Mr Hawkins at London. It is repreſent- 
ed in Plate XIV.; and in Plate XIII. dif- 
ferent views of an inſtrument are deli- 
neated, which I confider as a very mate- 
rial improvement of Mr Hawkins's gor- 


get. 
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get. The gorget of Mr Hawkins is cone 
tracted roo much at the cutting part of it, 
which prevents it from dividing the pro- 
ſtate gland ſufficiently. If we were to uſe 
2 gorget much wider in the cutting part 
of it than is uſually done, the opening 
through the proſtate gland might indeed be 
made extenſive enough: but the gorget in 
common uſe will by no means effect this; 
the diviſion of this gland being in general 
quite too ſmall, either fot the extraction of 
a ſtone, or even for the introduction of 
the forceps, without much laceration; a 
circumſtance which we ought to a 
againſt as much as poſſible. 

The gorget in ordinary uſe is made to 
expand greatly behind; the diameter of 
the blunt part of it being at leaſt twice the 
extent of that of the cutting point. This 
will appear to be very unneceſſary, when 
we conſider, that the only uſe of the gor- 
get, after it has cut through the proftate 
gland, is, to ſerve as a conductor to the 
forceps; and as this purpoſe may be an- 
ſwered equally well by a director that does 
| | not 
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not expand to near the extent that the gor- 
get does, it is obviouſly improper to have 
this inſtrument ſo wide as it is commonly 
made. But farther, the impropriety of this 
conſtruction is ſtill more evident, when we 
compare the fize of the common gorget 
with the parts through which it has to paſs: 
for it is perfectly evident, that the latter, 
and particularly the urethra, muſt be great- 
ly injured by the forcible introduction of 
the former; the back-part of the gorget 
being ſo wide and deep, as to render its 
paſſage through the urethra quite imprac- 
ticable, without much laceration. 

The cutting director we have mention- 
ed above, will be found to poſſeſs all the 
advantages of the gorget, without any of 
its inconveniences : the cutting part of it 
expands more than that of the gorget, it 
therefore divides the proſtate gland more 
freely; and as the blunt part of it is much 
contracted, no injury is done to the ure- 
thra on its being puſhed into it. To thoſe 
who have never uſed this inſtrument, and 
who thereby may have a partiality for the 

3  _  gorget, 
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gorget, it may perhaps appear that it is not 
ſufficiently wide for ſerving as a director 
to the forceps: This, however, is not the 
caſe; and it will ſoon be found, that it is not 
only more eaſily introduced than the gorget, 
but that it anſwers equally well for conduct- 
ing either the finger or the forceps. 

It has been objected to this inſtrument, 
chat it will not probably make ſuch a free 
diviſion of the muſcles as is obtained by the 
gorget. This obſervation, however, pro- 
ceeds ſolely from prejudice in favour of an 
inſtrument with which practitioners are as 
yet better acquainted, and which has in- 
deed been deſervedly much employed; but 
it is thrown out without due reflection on 
its import. We have already endeavoured 
to inculcate the neceſſity of a free diviſion 
of the teguments and muſcles in this opera- 
tion; but whoever conſiders this point with 
attention will ſee, that this ought to be 
effected by the ſcalpel alone, and that it 
ſhould not depend in any degree upon the 
gorget. All that ſhould be left for the gor- 
get or cutting- director to do, is to divide 
the proſtate gland with a ſmall portion of 

; the 
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the neck of the bladder. Some practi- 
tioners have indeed recommended inſtru- 
ments for carrying the inciſion into the 
body of the bladder; but this is a very 
hazardous attempt, and it is not in any 
reſpect neceſſary: for as ſoon as the pro- 
ſtate and neck of the bladder are divided, 
the forceps ate admitted with much eaſe; 
and the bladder itſelf is ſo eaſily dilated, 
that it very readily yields to the paſſage of 
the ſtone, however large it may be. We 
would wiſh to have it underſtood, that it 
is not the ſize of the wound in the bladder 
which renders the extraction of ſtones eaſy 
or difficult; and that it is the previous 
free inciſion of the muſcles and proſtate 
gland upon which this entirely depends. 
The membranous part of the urethra 
being divided by the ſcalpel in the man- 
ner we have directed, the nail of the index 
of the left hand ought to be introduced 
into the groove of the ſtaff, in order to 
ſerve as a conductor to the point or beak 
of the cutting- director. And the ſurgeon 
having no further occaſion for the ſcalpel, 
muſt now lay it aſide; and having introdu- 
| ced 
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ced the point of the director into the groove 
of the ſtaff, he is now to take the handle 
of that inſtrument from the aſſiſtant; and 
having raiſed it conſiderably from the 
groin of the patient in which it lay, he 


muſt with his left-hand preſerve it frm 


in this fituation, while with his right he 
puſhes on the director till it has paſſed 
freely into the bladder, a circumſtance 
which is rendered evident at once by the 
urine ruſhing plentifully out at the wound. 
In executing the firſt part of the opera- 
tion, the ſurgeon ought by all means to 
be ſeated; but in paſſing the gorget or 
director into the bladder, as likewiſe in 
the extraction of the ſtone, he onght to 
ſtand immediately before the patient, as in 
this poſture theſe ſteps of it are more eaſily 

performed. | 
Much attention is neceſſary, in this part 
of the operation, in raiſing the ſtaff to a 
proper height before puſhing on the gor- 
get. The ſtaff ought to form nearly a 
right angle with the body of the patient; 
and if it be kept ſufficiently firm in this po- 
fition, the gorget or director may be puſh- 
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ed on with great ſafety, as the beak of the 
inſtrument, if this direction is attended to, 
can ſcarcely eſcape from the groove of the 
ſtaff. But if the elevation of the ſtaff is 
either much greater or much leſs than this 
- when the gorget is puſhed forward, its point 
inſtead of getting into the bladder muſt 
be forced out of the groove, and paſling 
between the rectum and bladder, or be- 
tween the bladder and pubes, it muſt here 
run theriſk of doing much miſchief, I have 
known even expert ſurgeons, from an un- 
pardonable degree of inattention, fall into 
this error with regard to the height of the 
ſtaff. Younger practitioners, therefore, can- 
not be too much on their guard againſt it. 

While attention is thus given to the 
elevation of the ſtaff, care our alſo to be 
had that the beak of the director or gorget 
be exactly fitted to the groove intended 
to receive it; for if theſe are not properly 
adapted to one another, the gorget cannot 
run ſo eaſily as it ought to do. Beſides, 
if the beak of the inſtrument is turned 
a little inwards, as is repreſented in 


Plates XIII. and XIV. it is puſhed for- 
ward 
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ward with more ſafety than when the point 
of it is either in a direct line with the in- 
ſtrument, or, perhaps, ſomewhat turned 
back, as 18 too frequently the caſe. 

In order to render this part of the ope- 
ration perfectly ſafe, different inventions 
have been propoſed for fixing the beak of 
the cutting gorget ſo effectually in the 
groove of the ſtaff, as to prevent it from 
getting out of it till it has paſſed into the 
bladder: but every contrivance of this 
kind produces ſome difficulty in paſſing the 
inſtrument; and beſides, there is not the 
leaſt neceſſity for it, as no operator can 
poſſibly go wrong if he attends ſufficiently 
to the directions we have given. 

As ſoon as the gorget has freely entered 


the bladder, the ſtaff ought to be with- 


drawn; and this being done, the next ſtep 
in ordinary practice 1s, to introduce the 
forceps immediately; but as the ſtone 
may be frequently felt by the finger, and 
as no other method ſerves ſo effectually to 
diſcover its real ſituation, this precaution 
of introducing the finger into the bladder 

ought 
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ought never ro be omitted. If the ſtone 
cannot be felt by the finger, the pain of 
the patient is not increaſed by its introduc- 
tion; and if the operator is lucky enough 
to difcover it, he is thereby inſtructed with 
ſome cercainty of the den direction for 
the forceps. 
The ſituation of the ſtone being in this 
manner diſcovered, or if, upon trial, it is 
found that the finger cannot reach it, a pair 
of forceps, proportioned to the ſize of the 
patient, are to be introduced along the 
courſe of the director or gorget, while the 
latter is to be immediately withdrawn, 
In an operation of ſuch importance as 
this, the moſt trifling circumſtance is wor- 
thy of attention; for the more obvious and 
leading parts of it may be performed in 
the moſt maſterly manner, and the whole 
be rendered unſucceſsfu} by the operator 
not attending fo accurately as he ought to 
do to the more minute ſteps of it. Eventhe 
method of withdrawing the cutting · direc- 
tor or gorget, is a matter which requires at- 
tention, much more, indeed, than is com- 
4 monly 


_— 


— 2 — —_—_ 
— ==> ECL 2 — — 
A — — - _ 
— — > 2 E 2 
- 


— — 


— —— 7 
= - 1 


Sea. VII. Of the Stone. 105 
monly given to it. Aſter the forceps are 
introduced, the gorget ought to be ſlowly 
withdrawn in the very exact direction by 
which it is entered: for if it be turned in 
any degree either to one fide or another, it 
muſt of neceſſity make another incifion, 
not only in the proſtate gland, but in all 
the other parts through which it is made 
to paſs ; the impropriety of which is too 
obtious to require any further animad- 
verſion. - | 
If the ſtone has been previouſly diſcover- 
ed by the finger, it is commonly eaſily laid 
hold of with the forceps; but whea the fin- 
ger has not been able to reach it, it is on 
ſome occaſions with much difficulty met 
with. The forceps muſt neceſſarily be in- 
troduced ſhut, that is, with their blades as 
near to one another as their form admits 
of; for, with a view to prevent them from 
laying hold of the bladder, they ſhould be 
ſo conſtructed as not to meet at any part 
except at their axis, by at leaſt the tenth part 
of an inch. But as ſoon as they have en- 
tered the bladder, they ſhould be gradually 
Vol. II, H opened, 
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opened ; and in thrs expanded ſtate ought 
to be eaſily moved about, with their handles 
ſometimes depreſſed and ſometimes eleva- 
ted, till the ſtone is diſcovered, when it is 
to be immediately laid hold of. It fre- 
quently happens, however, even with very 
expert ſurgeons, eſpecially when the ſtone 
is ſmall, that it is not readily diſcovered 
by the forceps. In ſuch inſtances it is 
ſometimes met with near to the fundus 
of the bladder; but it is moſt frequently 
found concealed in the under and back 
part of it, near to its neck, in that bag 
which we have mentioned as being formed 
by the natural preſſure of the urine. When 
it is found to be in this ſituation, nothing 
will bring it ſo readily into contact with the 
forceps, as elevating this part of the bladder 
by introducing the finger into the rectum. 

In general, ſtraight forceps, ſuch as are 
repreſented in Plate XVI. fig. 1. and 2. are 
preferable to thoſe that are much crooked, 
delineated in fig. 3. For they not only prove 
more effectual for extracting the ſtone, but 
ſerve equally well with the others for diſ- 
covering 
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corering it. Every operator, however, 
ought to be provided with all the varieties 
of forceps that are now in ordinary uſe. 
When much difficulty occurs in diſco- 
vering the ſtone, it is frequently alleged by 
operators, that this proceeds from its being 
contained in ſome preternatural bag or cyſt; 
and when it is laid hold of by the forceps, 
and requires an unuſual degree of ſtrength 
to extract ir, this is commonly ſaid to ariſe 
from the ſtone adhering to the coats of the 


bladder. That the weight of a ſtone will 


ſometimes form a partial cavity for itſelf, 
by prefling that part of the bladder on 
which it lies into the neighbouring ſoft 
parts, there is no reaſon to doubt; and in 
ſome inſtances the bladder 1s found to have 
been ſo much contracted round a ſtone, as 
to form almoſt. two diſtin bags. Such oc- 
currences, however, are exceedingly rare : 
and the adheſion of ſtones to the bladder, 
we believe to be ſtill more ſo, if it ever 
takes place. Stones have indeed been fre- 
quently found covered with the coagulable 
part of the blood, which on ſome occafions 

H a be- 
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becomes ſo firm and tough, as to have the 
appearance of an organiſed membrane; 
but we are perfectly unacquainted with 
any proceſs of nature by which an adhe- 
ſion can be produced between the bladder 
and a ſtone contained in it. 

It is very 1-:probable that it can take place 
in conſi.quence of a communication of 
blood - veſſels betwixt the bladder and ſtone: 
and it 18 equally improbable that it can be 
produced merely by agglutination; for, by 
the intervention of the urine, with which 
the bladder is conſtantly moiftened, ſuch 
an effect mult be very certainly prevented. 

But it is not reaſoning alone that mili- 
tates againſt this opinion. For although 
ſuch an occurrence has been frequently 
mentioned by authors, yet we do not meet 
with one authenticated inſtance of any 
firm adheſions betwixt the bladder and 
ſto::2s contained in it being diſcoveret 
after death: we are therefore led to con- 
clude, that this idea is entirely void of 
foundation; and that it has probably ori- 
ginated from the miſconduct of operators, 

| _ who, 
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who, by making the external inciſion too 
ſmall, or by not dividing the muſcles and 
proſtate gland ſufficiently, have exp-r g- 
ced much difficulty in extracting a tone of 
even a moderate ſize, and who, to eſcipe 
cenſure, have ſuggeſted the poſſibility of 
ſtones adhering to the internal coar of the 
bladder. On, | 
When the ſtone 1s laid hold of by the 
forceps, the operator, before he proceeds 
to extract it, ought to introduce his fin- 
ger into the bladder, in order to diſcover 
whether it is properly fixed in the for- 
ceps or not. In many inſtauces, this is of 
much advantage; for, when it is diſco- 
vered that a ſtone of any conſiderable 
length is laid hold of in ſuch a manner as 
to have its longeſt diameter made to preſs 
in a tranſverſe direction with reſpect to 
the opening in the bladder, much pain 
and laceration, which would undoubtedly 
occur from extracting it in this direction, 
may be eaſily prevented, either by turn- 
ing the ſtoae with the point of the finger 
when this is found to be practicable, or by 
H 3 letting 
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letting it ſlip altogether out of the forceps, 
and again endeavouring to lay hold of it 
in a more favourable poſition. When the 
operator is certain that this is properly 
accompliſhed, he 1s then to proceed to the 
extraction of the ſtone, which ought to be 
done in a very flow and gradual manner: 
He ought to hold the forceps firmly in 
both hands, his right being applied to- 
wards the extremity of the handles, and 
his left near to the common axis. 

In ordinary practice, if the ſtone does 
not come readily away, the force made uſe 
of is commonly applied ſo as to dilate the 
parts equally in every direction. The ſtone 
is made to move not only upwards and 
downwards, but laterally; and, on ſome 
occaſions, even a rotatory motion 1s given 
to it. Nothing, however, can be more de- 
ſtructiye to the parts through which the 
ſtone muſt paſs than ſuch a practice, while 
at the ſame time it is evidently ill calcu- 
Jated for facilitating the extraction of it. 

Inſtead of moving the ſtone in this man- 
ner, the preſſure ought to be made almol: 
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entirely downwards ; not directly from 
the ſymphyſis of the pubes towards the 
anus, but in the courſe of the external 
wound, which ought, as we have already 
ſaid, to run between the anus and the tube- 
roſity of the iſchium. As it will be readily 
admitted, that the force employed in ex- 
tracting a ſtone will prove more uſeful when 
exerted upon ſoft yielding parts, than when 
applied immediately upon a bone; ſo, who- 
ever attentively conſiders the anatomy of 
the parts concerned in this operation, will 
ſee the propriety of the advice we have 
now given. The opening into the pelvis 
is at this place ſo extremely narrow, that 
a very ſlight examination muſt convince 
any one, that in the extraction of a ſtone 
no advantage can be derived from lateral 
preſſute. If again the ſtone is preſſed up- 
wards, it muſt preſs againſt the bones of 
the pubes; for in this direction nothing 
intervenes between theſe bones and it, ex- 
cept the urethra, aad a ſmall quantity of 
cellular ſubſtance: And if it be directed 
towards the anus, it mult preſs the rectum 
H 4 againf} 
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againſt the point of the coccyx; a cir- 
cumſtance which muſt nor only produce 
much immediate diſtreſs to the patient, 
but which muſt even add to the hazard of 
the operation. 

The rotatory motion which 1n this opera- 

tion is ſuometimes given to a ſtone unites all 
_ theſe diſadvantages ; but by carrying the 
preſſure downwards in the courſe of the 
wound ſo as to fall between the anus and 
iſchium, every inconvenience of this kind 
is avoided, and a more extenſive dilatation 
is obtained than can poſſibly be procured 
in any other direction. 

By a proper and gradual application of 
preſſure in this direction, the ſtone, if it is 
not very large, will be at laſt extracted: 
In the courſe of the extraction, however, 
if the operator finds conſiderable reſiſtance 
to the paſſage of the ſtone, he ought to 
examine the ſtate of the divided parts; and 
if any part of the muſcles which ought to 
have been cut are ſtill found to be entire, 
they ſhould beimmediately laid freely open; 
and the eaſiſt method of doing this, is, to 

ſecure 
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ſecure the ſtone in the forceps with the left- 
hand, while a ſcalpel is employed in the 
other for effecting what 1s neceſſary. 
In order to prevent the forceps from 
preſſing ſo much upon the ſtone as to be 
in danger of breaking it, fome inventions 
have been propoſed for rendering the de- 
gree of preſſure employed by them ſteady 
and certain. Of thoſe the beſt ſeems to 
be what is repreſented in Plate XVIII. 
fig. 3. in which, as ſoon as a ſtone is laid 
hold of, it is preſerved in the ſame poſition 
by means of a ſcrew which paſſes from 
one of the handles into the other. During 
an operation, however, every incumbrance 
of this kind proves troubleſome, and there 
| is not in fact the leaſt occaſion for ſuch an 
improvement: For, when a ſtone is ſmall, 
no ſurgeon of experience will apply great 
force in the extraction of it; and when it 
is very large, it will be more for the pa- 
tient's advantage that it ſhould be broke 
than extracted entire. 
We have already had occaſion to ſpeak 
of the great riſk which occurs from the 
extraction 
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extraction of ſtones of a large fize: in- 
deed, this, as we have ſaid, is ſo conſi- 
derable, as to warrant this concluſion, that, 
czteris paribus, the hazard attending the 
operation of lithotomy may be conſidered 
as correſponding to the ſize of the ſtone to 
be extracted. In healthy ſubjects, when 
the ſtone is ſmall, and when the operation 
1s properly performed, there does not above 
one die in twenty: But, although a few 
inſtances have occurred of parients recover- 
ing, from whom ſtones have been extract- 
ed of a large ſize, yet whenever the ſtone 
exceeds ſeven or eight ounces in weight, ſo 
far as I am able to judge, not above one in 
ten recovers, 

This, therefore, 1s a moſt material cir- 
cumſtance, and worthy of our moſt ſerious 
attention; and although the breaking of a 
ſtone, in the courſe of extraction, is in other 
reſpects rather diſagreeable, yet, with a 
view to obviate the dreadful conſequences 
which commonly enſue from tearing out a 
very large ſtone, when in the courſe of an 


operation it is found that the ſtone is of an 
uncommon 
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uncommon magnitude, and that it cannot 
be extracted but with great hazard to the 
patient, might it not be more eligible, ei- 
ther to endeavour to break the ſtone with 
the forceps already introduced, or to with- 
draw theſe and to introduce an inſtrument 
repreſented in Plate XVII. fig. 1. origi- 
nally invented for this purpoſe by Andreas 
à Cruce, and ſince improved by Le Cat 
and others? By means of the long and 
ſtrong teeth with which theſe forceps are 
furniſhed, and eſpecially by the interven- 
tion of the ſcrew for compreſſing their 
handles, almoſt any ſtone may be broken 
into very ſmall pieces; and as ſoon as this 
is effected, the different pieces may be ex- 
tracted with the common forceps. 
In ſuch circumſtances, however, or when 
a ſtone has broke by accident in the courſe 
of any operation, the utmoſt care is neceſ- 
ſary in order to extract every fragment of 
it; for, if the ſmalleſt particle be left, if it be 
not afterwards waſhed off with the urine, 
it may prove very prejudicial, by ſerving 
as a nucleus for the formation of another 
ſtone. 
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ſtone. After all the larger pieces have been 
extracted by the forceps, a ſcoop, ſuch as 
1s repreſented in Plate XVII. fig. 2. is ſome- 
times found ſerviceable for taking out the 
ſmaller particles; but for this laſt purpoſe 
nothing ever proves ſo effectual as inject- 
ing, either with a ſyringe or a bag and 
Pipe, large quantities of warm water, which, 
when a proper heat and a due degree of 
force are attended to, may be thrown in 
without injury, and it, commonly proves 
very effectual for the purpoſe for which it 
1s employed. 

When a ſtone is extracted with a ſmooth 
poliſhed ſurface, it 1s commonly ſuppoſed 
that there will be others remaining in the 
bladder, as this ſmoothneſs is imagined 
to be owing to the friction produced by 
other ſtones; and, on the contrary, a 
rough unequal ſurface is ſuppoſed to de- 
note the exiſtence of one ſtone only. No 
dependence, however, ought to be placed 
upon theſe circumſtances : for every prac- 
titioner muſt have met with inſtances of 
a ſingle ſtone with a ſmooth ſurface; and, 


on 
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on the contrary, a ſtone of a rough un- 
equal ſurface has been found where there 
have been more than one in the bladder. 
As ſoon, therefore, as one ſtone is extract- 
ed, the operator, inſtead of truſting to any 
appearances of the ſtone, ought firſt to 
ſearch with his finger, and then, either 
with the forceps, or with the thick curved 
inſtrument repreſented in Plate XV. fig 3. 
which may be termed a ſearcher, and 
which anſwers the purpoſe better; and as 
long as any ſtones are diſcovered, the for- 
ceps are to be repeatedly introduced till 
the whole are entirely extracted. 

In the courſe of this operation, ſome 
blood- veſſels are unavoidably divided; but 
when the inciſion is kept as low down in 
the perinæum as we have directed, and 
when therefore the bulb of the urethra is 
avoided, there is ſeldom much riſk to be 
apprehended from any hemorrhagy that 
enſues. It now and then happens, how- 
ever, that thoſe branches of the internal 
ihac artery which ſupply the parts lying an- 
terior to the proſtate gland, are ſo conſider- 
able 
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able as, when divided, to pour out a good 
deal of blood: but as a. free diſcharge 
during the operation has a conſiderable 
influence in preventing inflammation, a 
ſymptom which is more to be dreaded than 
any other occurrence ſubſequent to litho- 
tomy, nothing in general ſhould be done 
to .put a ſtop to the hemorrhagy till the 
ſtones are all extracted; when, if the diſ- 
charge ſtill continues, any divided artery 
that appears ought to be ſecured by liga- 
rures; and if the external inciſion has been 
made large and free in the manner we 
have directed, this is a part of the opera- 
tion by no means fo dflicult as is com- 
monly imagined. On different occaſions, 
I have paſſed a ligature upon an artery al- 
moſt as deep as the proſtate gland; and 
when a large veſſel has been cut, the ad- 
vantage derived from this effectual me- 
thod of ſecuring it, is of itſelf a very im- 
portant argument for making the external 
inciſion in every inſtance very free and 
extenſive. | 


When, however, the divided veſlel can- 
| 3 not 
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not be ſecured by ligature, we are then to 
endeavour to ſtop the hemorrhagy by preſ- 
ſure; and for this purpoſe a firm roller 
introduced at the wound would anſwer 
very effectually: but in order to avoid any 
ſtoppage to the flow of urine, inſtead of a 
ſolid roller a falver canula covered with 
ſoft linen may be employed with advan- 
tage; a figure of ſuch an inſtrument is 
repreſented in Plate XVIII fig. 3. Not- 
withſtanding, however, every precaution, 
ſome of the deep-ſeated arteries, which 
have been divided hy the operation, con- 
tinue ſometimes to pour out a great deal 
of blood, and which, inſtead of paſſing off 
by the wound, is, on ſome occaſions, col- 
lected in great quantities in the cavity of 
the bladder. As ſoon as this 1s perceived, 
ſome means ought to be attempted for its 
removal; and the moſt effectual of theſe are, 
to extract as much of the coagulated blood 
as poſſible, by a proper uſe of the ſcoop al- 
ready mentioned, and afterwards by the 
frequent injecting of warm water by the 
wound, to waſh off che remainder. In this 

manner 
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manner very large collections of blood have 
been evacuated; and when, as has ſome. 
times happened, means of this kind have 
not been employed, the coagulum in the 
bladder has at laſt become ſo firm, and has 
filled up the cavity of that viſcus ſo effec- 
tually, as to prevent entirely all further de- 
poſition of urine. In ſuch inſtances, the 
abdomen becomes pained and much tu- 
mefied; the fever gradually increaſes; and 
death itſelf very commonly ſucceeds. 
Wich a view to prevent ſuch an unfor- 
tunate occurrence with as much certainty 
as poſſible, every patient ſhould, immedi- 
ately after the operation of lithotomy, be 
placed in ſuch a poſture as moſt effeQually 
to evacuate any blood that may be diſchar- 
ged: Inſtead of laying the head low, and 
the buttocks high, as is commonly done; 
the pelvis ſhould be conſiderably lower than 
the reſt of the body; by which means the 
wound is kept in a depending poſture, 
which ſerves to aſſiſt the evacuation of any 
blood that the divided arteries may throw 
out. As ſoon as any flow of blood that has 
2 c occurred 
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occurred is ſtopt, the patient ſhould be un- 
tied, and a piece of ſoft lint being inſerted 
between the lips of the wound, the thighs 
ſhould be laid together, and in this poſition 
he ſhould be carried to bed; and a conſi- 
derable doſe of laudanum being admini- 
ered, he ought for ſome time to be left 
entirely to the charge of the nurſe in at- 
tendance. No dreſſing whatever anſwers fo 
well as a piece of dry ſoft lint: for as the 


urine is conſtantly running off by the 


wound, and as the parts are thereby kept 
very wet and are ape to fret, it becomes ne- 
cellary to renew the dreſſings very frequent- 
ly; and nothing is either more eaſily applied 
or removed than a piece of dry lint. 
When the ſtone has not been difficult to 
extract, the patient generally remains eaſy, 
and free from much pain; and he frequent- 
ly falls into reſt, and procures ſome ſleep 
during the firſt three or four hours after 
the operation: bur when the ſtone is large, 
and when much violence has been done to 
the parts in extracting it, a ſevere pain in 


the under part of the abdomen often ſuper- 
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venes in the ſpace of an hour or two from 
the operation ; and this, we muſt obſerve, 
when it does not ſoon yield, 1s one of the 


moſt alarming ſymproms which occur. lf 


it is merely of a ſpaſmodic nature, however, 
which in ſome inſtances it appears to be, 
it is commonly ſoon removed by the uſe 
of warm fomentations to the belly, or by 
emollient and eſpecially by anodyne in- 
jections thrown up by the rectum. 
When by a continuation of theſe reme- 
dies the pain is found to abate, little or no 
anxiety need be entertained on account of 
it; but when, inſtead of becoming leſs vio- 
lent, it proceeeds to increaſe, and eſpecially 
when the abdomen becomes hard and tu- 
mefied, and the pulſe full and quick, and 
when theſe ſymptoms continue to be ag- 
gravated, much danger 1s to be dreaded, 
As they almoſt conſtantly originate from 
inflammation, blood ought to be taken in 
quantities proportioned to the violence of 
the diſorder; emollient injections ought 
to be continued ; and if the local applica- 
tion of heat to the abdomen, either by 
warm 


? 
; 
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warm flannels, or by warm water contain- 
ed in a bladder, is not found to anſwer, 
the patient ſhould be immediately put in- 
to the ſemicupium. Indeed, in ſuch cir- 
cuſtances, I have experienced more ad- 
vantages from this than from any other 
remedy; for the heat is not only applied 
with more effect directly to the parts af- 
fected, but a free diſcharge of urine by che 
wound is alſo more commonly procured 
by this than by any other means, and 
accordingly much relief is ofcen obtained 
from it. 
A due continuation of theſe means, with 
a proper uſe of opiates, a low diet, and a 
free uſe of diluent drinks, will frequently 
remove very alarming ſymptoms. But, in 
ſome inſtances, all our efforts prove inef- 
fectual: the pain and tenſion of the abdo- 
men continue to increaſe; the wound, in- 
ſtead of putting on a kindly bealthy ap- 
pearance, remains ſloughy and ill-condi- 
tioned; the quickneſs of pulſe, and other 
frmproms of fever, increaſe; and death 
cloſes the ſcene. - But, when matters ter- 
I 2 minate 
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minate happily, the wound by degrees ac- 
quires a healthy aſpect: the urine, in ſome 
inſtances, paſſes by the urethra from the 
beginning; but in moſt caſes it comes 
away by the wound for the firſt two or 
three weeks: the pain in the abdomen 
gradually abates; and any ſymptoms of fe- 
ver which art firſt prevailed, are in a ſhort 
time entirely removed. 
The period at which a complete cure of 
the wound is effected, is exceedingly va- 
Tious, and depends much on the ſtate of 
health the patient is in: In ſome few cafes 
of young healthy boys, I have known the 
wound completely cicatriſed in leſs than 
three weeks; but in others, this 1s not ac- 
compliſhed till the ſixth, ſeventh, or eighth 
week. Unfortunately, in ſome inſtances, 
again, although a great part of the fore 
heals perhaps quickly enough, yet a ſmall 
opening is left, at which the urine conti- 
nues to be diſcharged, and, the edges of 
the paſſage becoming callous, a real fiſtu- 
lous opening is produced, which cannot 
be cured but by another operation ; the 
* man- 
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manner of performing which we ſhall pre- 
ſently have occaſion to mention. Indeed 


the prevention of fiſtulous openings de- 
pends much on proper attention in dreſ- 


ſing the wound. If care be taken to intro- 
duce the lint ſuſſiciently within the lips of 
the wound till granulations fill up the bot- 
tom of the ſore, there will ſeldom be any 
riſk of fiſtulous ſores ; at the ſame time, 
however, the wound ought not to be much 
crammed, either with lint or with any 
other dreſſing; for in this caſe the edges 
muſt either inflame, or acquire a morbid 
degree of hardneſs. In other reſpects the 
treatment here ought to be nearly ſuch as 
is known to anſwer in ſimilar wounds in 
other parts. It is proper, however, to 
obſer ve, that nothing removes ſo effec- 


tually that excoriation of the buttocks, 


which ſometimes proves very troubleſome 
after the operation, from their being kept 
conſtantly wet with the urine, as their 
being frequently waſhed either with bran- 
dy or any other ardent ſpirit, or with kme- 
water, 
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In patients of a weak, feeble conſtity- 
tion, an incontinence of urine frequently 
occurs after the operation of lithotomy, 
In general, however, this is removed upon 
the patient recovering his former degree 
of {trength; and the uſe of the cold bath, 
Peruvian bark, and a nouriſhing diet, con- 
tribute much to this effect. But, in order 
to obviate the immediate diſagreeable ef- 
fects of a conſtant diſcharge of urine, dif- 
ferent inſtruments have been contrived : 
ſome of theſe have in view the compreſ- 
ſion of the penis, in order to prevent the 
urine from being diſcharged ; and others 
are intended to be concealed within the 
patient's breeches, and to ſerve as recep- 
, tacles for the urine on its paſſing from the 
urethra. 22 

In Plate XIX. fig. 1. is repreſented the 
moſt convenient form of the former of 
theſe; and in fig. 2. is delineated a recei- 
ver, which by experience has been found 
to anſwer the purpoſe of the latter both 
eaſily and effectually. And theſe inftru- 
ments, it is obvious, may be uſed in all 

| caſes 
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caſes of incontinence of urine, whether 
originating from this operation or from 
any other cauſe. 

Hitherto we have been ſuppoſing the 
operation to take place in a male ſubject 
only ; but although the ſhortneſs and width 
of the urethra in women renders them 
much leſs liable to ſtone in the bladder 
than men, yet inſtances frequently occur 
of this diſorder in females; and when- 
ever it does ſo, and when the ſymptoms 
produced by it are violent, ſome means 
muſt be employed for relief. 

While from the ſhortneſs of the urethra 
women are. leſs liable to the ſtone than 
men, the operation of lithotomy with re- 
ſpect to them, is, on the ſame account, 
much more fimple, and of courſe. more 
eaſily performed. It cannot be done by 
cutting from the perinzum, in the ſame 
manner as in male ſubjects; for, as the 
urethra and bladder lie immediately above 
the vagina, any opening made into them 
from the perinæum, muſt of neceſſity paſs 
through the vagina, ſo as to wound it both 
14 above 
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above and below: and this was conſidered 
as a very material abjection to the lateral 
method of cutting, upon its firſt introduc- 
tion. There is not here, however, the 
leaſt neceſſity for doing any injury to the 
vagina, as the urethra may be divided 
from one extremity to the other, without 
any riſk of touching it. = 

The patient being placed upon a table, 
and ſecured in the manner we have al- 
ready directed, a grooved ſtaff, ſuch as is 
repreſented in Plate XIV. fig. 3. is to be 
introduced into the bladder, by paſſing 
it through the urethra which lies be- 
tween the nymphæ immediately below the 
clitoris ;. and the operator, keeping it firm 
with his left-hand, is with his right to 
introduce the beak of the cutting director 
into the groove, and to run it eaſily along 
till it has fairly entered the bladder. He 
ought now, as in male ſubjects, to intro- 
duce his finger along the director; and 
having diſcovered the ſtone, ſhould pro- 
ceed to extract it in the manner we have 


already recommended. 
By 
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By the old method of cutting in females 
with the greater apparatus, no inciſion was 
made into the urethra, but different inſtru- 
ments were uſed for the purpoſe of dilating 
it; and when this was ſuppoſed to be ſuffi- 
ciently effected, the forceps were employed 
for extracting the ſtone. In this manner, 
however, much laceration was produced; 
the patient ſuffered a great deal of unneceſ- 
ſary pain, and the bladder was commonly 
deprived of all power of retention. We 
have no difficulty, therefore, when opera- 
ting on female ſubjects, in preferring the 
method we have recommended, of laying 
the urethra open through its whole length. 

As the bladder in females lies immedi- 
ately above, and quite contiguous to, the 
vagina, it has been propoſed, that, inſtead 
of laying open the urethra, as we have di- 
rected, au opening ſhould be made directly 
into the bladder from the vagina, at which 
the forceps are to be introduced for ex- 
tracting the ſtone. One caſe of this kind 
we find recorded by Buſliere*; and, more 


lately, 


* Philofophical Tranſactions for the year 166g, 
p- 106, 
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lately, other three are related by the inge- 
nious Mr Gooch, in which this method 
of extraction was ſucceſsfully employed *, 
It has never, however, been generally 
adopted; and as various objections occur 
to it, we do not think it will ever be fre- 
quently put in practice. 
| By cutting into the bladder through the 
vagina; parts are injured, which by the 
other method may be avoided : the ſtone, 
when it does not lie directly upon the va- 
gina, is with difficulty laid hold of; it can- 
not be fo eaſily extracted as when drawn 
along in the courſe of the urethra; fiſtu- 
lous openings muſt in all probability oc- 
cur more frequently after this than after 
the other method of operating; and if the 
woman ſhould afterwards become preg- 
nant, the cicatrix formed in the vagina 
would produce pain, obſtruction, and per- 
haps laceration in the time of delivery. 
One great advantage which the lateral 
operation, in its preſent improved ſtate, 
I poſſeſſes 


'* Vide Caſes and Remarks in Surgery, vol. it, 
p- 182, by Benjamin Gooch, 
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poſſeſſes over the others, both in males and 
females, is, that no laceration whatever 
is produced by it unleſs the ſtone is re- 
markably large; in which caſe, no pre- 
caution with which we are acquainted 
has any influence in preventing it: But, 
in ordinary caſes, where the ſtone is not 
large, if the parts are divided in the free 
manner we have recommended, all the 
riſk attending laceration, and which we 
have endeavoured to point out as the moſt 
hazardous part of this operation, 1s 2 5 
effectually avoided. 

We have thus deſcribed the various 
means, hitherto employed by practitioners, 
for extracting ſtones from the bladder; 
and from what has been ſaid, it muſt rea- 
dily appear, that the lateral operation is, in 
ordinary caſes, greatly preferable to every 
other. Indeed it ſtands ſo eminently ſu- 
perior- to the others for general uſe, that 
we do not conſider it as neceſſary to draw 
any farther compariſon between them ; 
but, as we have already obſerved, particu- 
lar caſes do ſometimes occur in which the 

high 
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high operation may with great propriety be 
employed inſtead of it. We have already 
in ſtrong terms pointed out the riſk which 
occurs from extracting a large ſtone by 
the lateral method of cutting ; and we have 
ſhown, that ſtones of any magnitude which 
the bladder can contain may be extracted 
by the high operation. Whenever, there- 
fore, it is known with any tolerable cer- 
tainty, that a ſtone is of an uncommon 
fize, and when the high operation is in 
other reſpects admiſſible, it ought certainly 
in every ſuch inſtance to be preferred: For 
although in caſes of large ſtones it may 
be better to break them into ſmall pieces 
in the manner we have directed, than 
to Jacerate the parts by extracting them 
entire; yet this practice is only adviſable 
when the operator unexpectedly meets 
with a large ſtone afrer the- bladder has 
been cut into: And whenever it happens 
otherwiſe, and the ſtone 1s previouſly 
known to be very large, much advantage 


may accrue to the patient from a judicious 
choice, 
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choice, on the part of the operator, of his 
method of operating. 

In the directions here laid down for per- 
forming the lateral operation, the dictates 
of experience are ſtrictly adhered to, and 
nothing is recommended that is not either 
at preſent very generally adopted, or that 1 
have not myſelf put in practice. 

Many ingenious propoſals have been 
made by individuals for the improvement 
of the operation of lithotomy, particularly 
of the lateral method of cutting: But a mi- 
nute detail of all that has been ſuggeſted 
upon this ſubject, is incompatible with the 
nature of this work; nor could it ſerve any 
purpoſe, but to bring into view ſome par- 
ticular modes of practice, which were ei- 
ther never generally followed, or which, 
if adopted, have fallen again into diſ- 
uſe. | 

The moſt remarkable of theſe propoſed 
improvements of the lateral operation are, 
thoſe of three French ſurgeons, Monſieur 
Foubert, Monſieur Thomas, and Frere Coſ- 
me, The two firſt of theſe gentlemen in» 

vented 
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vented inſtruments for penetrating the bo- 
dy of the bladder without interfering with 
the urethra. The bladder being diſtended 
with urine, and an inciſion being made 
through the ſkin and cellular ſubſtance, ; 
cutting inſtrument of a particular conſtruc- 
tion 1s then directed to be puſhed paſt the 
urethra into the fide of the bladder; and 
an opening being made of a ſufficient fize, 
the ſtone 1s to be extracted 1n the uſual 
manner. One material advantage propoſed 
from this improvement is, that by the ure- 
thra and proſtate gland being avoided, that 
inability to retain the urine and other 
troubleſome conſequences, which ſome- 
times enſue from injuries done to theſe 
parts, are not ſo apt to occur when the body 
of the bladder alone is wounded. But, in- 
dependent of any other objection to which 
this method of operating is liable, this of 
itſelf muſt ſerve effectually to prevent it 
from being ever very generally received, 
namely, the wound in the bladder being 
ſure to recede from the wound in the te- 


guments as ſoon as all the water contained 
in 
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in it is evacuated : And the conſequences 
reſulting from ſuch an occurrence muſt 
frequently, it is obvious, prove very di- 
ſtreſſing; as the urine, by not finding a free 
paſſage by the wound, will readily inſinuate 
itſelf into the contiguous parts, where it 
muſt of conſequence be productive of very 
troubleſome fiſtulous openings. 

So that although this method of cutting 
directly into the neck or body of the blad- 
der, is, at firſt view, extremely plauſible, 
yet the leaſt reflection on theſe conſequen- 
ces which frequently reſult from it, muſt 
at once convince every practitioner of the 
riſk attending it being conſiderable. 

The operation of Frere Coſme, is, in ef- 
fet, the ſame with the real lateral opera- 
tion, as it is now commonly practiſed. 
The parts cut in it are exactly the ſame, 
only they are divided in a different man- 
ner. After the ſtaff is laid bare in the 
uſual manner, the beak of the inſtrument, 
fig. 1. Plate XVIII. is introduced into the 
groove; and being puſhed forward till ir 
reaches the bladder, the ſpring C is then to 


be 
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be preſſed down, ſo as to raiſe the knife 
from its ſheath, when the operation is tg 
be finiſhed by withdrawing the inſtrument 
in ſuch a direction as may divide the neck 
of the bladder and proſtate gland in the 
ſame manner as is done by the common 
gorget: After this, the other ſteps of the 
operation are to be completed in'the man- 
ner we have already directed, by the for- 
ceps alone. | 
.Moſt of the other deviations from the 
eſtabliſhed mode of practice, hitherto pro- 
poſed by ſurgeons, conſiſt, either in ſome 
improvement of the cutting gorget of Mr 
Hawkins, or in a preference which ſome 
practitioners ſtill continue to give to the 
knife. We have already obſerved, that Mr 
 Hawkins's gorget does not ſpread ſuffi- 
ciently at the cutting part of it; and that it 
is much wider and deeper backwards than 
it ought to be, by which it is liable to teat 
and otherwiſe injure the urethra more than 
is neceſſary: This inconvenience, however, 
we think is effectually removed, by the 
cutting- director we have ventured to re- 


commend. 
1 With 
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With reſpectto the ſcalpel being preferred 
by ſome operators both to the cutting gor- 
get and director, we have only to obſerve, 
that an expert ſurgeon of ſteadineſs, and 
poſſeſſing a minute knowledge of the ana- 
tomy of the parts, may with eaſe and ſafety 
performs the operation of lithotomy with 
the knife alone; but we muſt alſo remark; 
that, with the generality of ſurgeons, the 
danger of wounding the rectum is ſo great 
when a ſcalpel is employed, that the uſe of 
the gorget or cutting- director, by either of 
which the inteſtine is effectually defended, 
ought to be commonly preferred. | 

In the courſe of this Section we have en- 
deavoured to deliver all that is worth re- 
cording, of modern practice in the opera- 
tion of lithotomy: We are not conſcious of 
having omitted any improvements of im- 
portance; and ſome; we hope, are propoſed; 


vhich are not generally known, or which, 


if known, are not commonly practiſed. 

As the ſubject we are treating of is one 
of the moſt material in the department of 
Surgery, we have been induced to extend 
Vor. II. K the 
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che conſideration of it to a very conſiderable 
length: It may therefore prove ſerviceable, 
to ſtudents eſpecially, to have ſuch circum- 


ſtances enumerated in a more conciſe man- 


ner as particularly merit their attention. 

1. We have already in ſtrong terms 
pointed out the propriety of an abſolute 
certainty being attained, of a ſtone exiſt- 
ing in the bladder, before the operation of 
lithotomy is propoſed: And we have en- 
deavoured to ſhow, that no ſymptoms, 
however ſtrongly marked, afford ſufficient 
evidence of the preſence of calculus; the 
operation of ſounding, ortouching the ſtone 
with a ſtaff, being the only certain means 
we have of judging of this matter. 

2. In performing this operation, a conſi- 
derable quantity of urine ought to be previ- 
ouſly allowed to collect in the bladder; the 
rectum ſhould be emptied by an injection; 
the buttocks ought to be conſiderably ele- 
vated above the reſt of the body ; and the 
external inciſion ought to be more extenſive 
than 18 commonly adviſed. In full-grown 


adults, inſtead of an inch and a half, or two 
inches, 


les, 
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inches, as it is generally made, it ſhould be 
at leaſt three inches and a half long ; care 
being taken to commence the cut at the in- 
ferior edge of the pubes, and to continue it 
in an oblique direction till it has paſſed the 
anus, at an equal diſtance between the ex- 
tremity of the rectum and the tuberoſity 
of the iſchium. | N | 

3. As the great reſiſtance frequently ex- 
perienced in this operation to the extrac- 
tion of the ſtone, proceeds moſt commonly 
from the muſcles covering the urethra, 
theſe ought to be freely divided: No dan- 
ger can enſue from this, and much advan- 
tage may be derived from it. 

4. But although a free diviſion of the 
muſcles is of much importance, there is no 
neceſſity for cutting ſo much of the urethra 
as is very commonly done: It does not 
render the extraction of the ſtone in any 
degree eaſier; and it makes the operation 
more hazardous than when the membra- 
nous part of the urethra only is divided- 
When the inciſion is carried through the 
teguments and muſcles ſo as to leave the 


K 2 ſtaff 
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ſtaff covered by the urethra only, the ope- 
rator ought ro inſert the index and middle 
finger of his left-hand into the bottom of 
the wound, by which means the rectum will 
be effectually protected; and this being 
done, an opening ſhould be made into the 
urethra by piercing it with the point of the 
ſcalpel very near to the proſtate gland, and 
extending the inciſion to the bulb, but no 
farther. This, we may remark, ſhould be 
done by one ſtroke of the knife; and not by 
repeated applications of it as is the common 
practice, for by this means a rugged un- 
equal wound muſt for certain be produced. 
In the firſt part of the operation, the point 
and edge of the knife ought to be ſo ap- 
plied as to cut from above downwards, as 
in this manner the inciſion is very eafily 
and ſafely accompliſhed; but in dividing 
the urethra, the back of the knife ought for 
certain to be turned down, while the edge 
of it is made to penetrate the urethra, and 
to run along the ſulcus of the ſtaff, By 
this means the rectum cannot poſſibly be 
injured ; an occurrence, which, in the 

nſual 
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uſual method of operating, is too frequent- 


ly met with. 
5. The next ſtep in this operation is to 
divide the proſtate gland, with a very ſmall 
portion of the neck of the bladder. This, 
we have obſerved, may be done with much 
ſafety and eaſe with the ſcalpel alone, by a 
good anatomiſt, whoſe hand is perfectly 
ſteady ; but as there is a neceſhty for di- 
viding the proſtate gland in ſuch a direc- 
tion as to avoid the rectum, with which it 
is poſteriorly connected, and likewiſe the 
excretory ducts of the veſiculæ ſeminales 
which terminate here, much exactneſs is 
required to get this accompliſhed, and it 
can only be done with ſafety to theſe parts 
by a lateral cut through this gland. A very 
ſmall variation, it is evident, in the direc- 
tion of the ſcalpel, might here be produc- 
tive of much danger; and few practitioners 
being poſſeſſed of ſuch equal ſteadineſs as 
at all times to be able to avoid this, for or- 
dinary practice, a knife, conſtructed in ſuch 
a manner as to protect the rectum and other 
parts behind, at the ſame time that it ef- 
K 3 fects 
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fects a lateral divifion of the gland, ought 
certainly to be preferred. The gorget of 
Mr Hawkins is attended with all theſe ad- 
vantages; but we have formerly ſhown, 
that it is Iikewiſe attended with a very ma- 
terial inconvenience. This, we think, is 
effectually obviated by the cutting- director 
we have already deſcribed, which makes a 
more clean and ample cur than the gorget, 
at the ſame time that it does not tear the 
urethra, as the gorget always does by be- 
ing made to expand more behind than iz 
neceſlary. | 

6. After the ſtone is laid hold of by the 
forceps, it ought to be extracted in a very 
flow and gradual manner ; not by a rota- 
tory motion, or by preſſure applied equally 
in all directions; but by endeavouring to 
dilate the parts along the courſe of the 
wound in a line directly between the anus 
and the tuberoſity of the iſchium. Mode- 
rate preſſure laterally, may likewiſe have 
ſome influence: But no force ought ever 
to be applied towards the upper part of 

the wound; for nothing can be gained by 
| doing 


r 
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doing ſo, and it muſt for certain do miſ- 
chief by prefling the urethra with violence 
againſt the pubes. When in the courſe of 
extraction it is found, that the paſlage of 
the ſtone is impeded by ſome of the muſ- 
cles not having been ſufficiently divided, 
this ought ſtill to be done, by the operator 
keeping the ſtone firm in the forceps with 
one hand, while with a ſcalpel in the other 
he effects what is neceſſary. 

7. The ſtone being extracted, ſoft eaſy 
dreſſings ſhould be applied to the wound: 
and the patient ſhould be laid in bed with 
his head and upper part of the body ele- 
vated, in order to facilitate the evacuation 
of any blood that may be diſcharged from 


by a contrary poſture, with the buttocks 
raiſed above the reſt of the body, is of- 
ten made to lodge in the bladder, to the 
great detriment and even hazard of the 
patient. 


in this operation which deſerve moſt at- 
K 4 tention, 


any arteries that have been cut; and which, 


Having thus enumerated thoſe points | 
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tention, we ſhall now proceed to conſidet 
the operation of Nephrotomy. 


SECTION vin. 
| * e 


Wurr one or more ones are impaQ- 
ed inthe kidneys, in ſuch a manner 
as to be prevented from paſſing off with 
the urine, they give riſe to a train of ſymp- 
toms which occaſion the moſt complete 
miſery during the life of the patient, and 
which at laſt almoſt N terminate 
in his death. 
The ſeverity of the pain produced by 
ſtones in the kidney, ĩs frequently ſo great, 
as to have induced practitioners to ſuggeſt 
an operation for extracting them. This 
conſiſts in a cut being made through the 
common teguments and muſcles immedi- 
ately above the kidney, with an opening 
into the kidney itſelf of a ſufficient ſize to 
afford a free paſſage for the ſtone. 


But we are to remember, that, however 
marked 
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marked the ſymptoms of a ſtone in the kid - 
ney may appear to be, it is impoſſible to 
obtain an abſolute certainty on this point. 
We know that a ſtone in the kidney occa- 
ſions pain in the region of the kidney, to- 
gether with ſickneſs and vomiting, and a 
diſcharge of urine ſometimes mixed with 
blood, and on other occaſions with mucus, 
and even with purulent matter. We alſo 
know, however, that che ſame ſymptoms 
are not unfrequently induced by other 
cauſes, particularly by inflammation and 
conſequent ſuppuration of the kidney. 
Many inſtances have occurred of the moſt 
violent nephritic complaints ſubſiſting for 
a great length of time, where ſtones were 
ſuſpected as the cauſe of them; but where, 
upon diſſection, inſtead of this the kidney 
has been found to be completely ſuppura- 
ted, and as it were entirely diſſolved, a 
quantity of purulent matter being con- 


tained within its externel covering. 


Even in the caſe of calculus of the blad- 
der, a diſorder leſs ambiguous than the ne- 
phritis calculoſa, the ſymptoms are never ſo 
diſtinct 
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diſtin& and characteriſtic as to render the 
operation of lithotomy adviſable, unleſs 2 
ſtone is diſcovered upon the introduction 
of a ſound. But in affections of the kidney, 
ſuſpected to originate from ſtone, we are 
deprived of this means of aſcertaining its 
preſence; ſo that it might not unfrequently 
happen, that, after laying open che kidney, 
no ſtone would be diſcovered. This is, 
therefore, an objection, and a very import. 
ant one, to the operation in queſtion. 

But it is to be farther obſerved, that the 
kidneys do not lie near the ſurface of the 
body; that although they are not altoge- 
ther covered by the inferior falſe ribs, yet 
theſe ribs project ſo much over them, as 
to prove a conſiderable obſtacle to an ope- 
ration; and that, in people who are cor- 
pulent, the kidneys are very thickly co- 
vered indeed. 

For theſe reaſons, it is impoſſible to make 
an opening into the kidney with ſo much 
accuracy and preciſion, as the near conti- 
guity of the neighbouring large blood- 


veſſels would require; and whoever at- 
tempts 


gect. VIII. Of the Stone. 147 


tempts the operation of nephrotomy, even 

on the dead body, will find it a difficult 
matter to cut into the pelvis of the kidney 
without opening ſome of the large blood- 
veſſels belonging to it: the very great and /L 
immediate danger from ſuch an accident 

is too manifeſt to require to be farther 
mentioned. 

When, indeed, the inflammation, fre- 
quently induced by a ſtone in the kidney, 
terminates in an abſceſs, and when the 
matter thus collected forms a tumor in 
which a fluctuation is diſtinguiſhed, little 
or no danger can enſue from opening it: 
and in ſuch an event the ſtone which pro- 
duced the tumor will either be diſcharged 
along with the matter; or it may, if it can 
be laid hold of, be afterwards extracted 
with ſafety. 

The ſtone being thus taken out, the open- 
ing through which it paſſed, will either 
heal by the uſual means employed in the 
treatment of abſceſſes in other parts; or the 
moſt unfavourable termination that can 
probably happen, will be a fiſtulons ſore, 
| through 
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through which a mixture of pus and urine 
will continue to be diſcharged. 

Upon the whole we may conclude, that 
when we are not directed by the appear- 
ance of a tumor to the part which ought to 
be opened, the uncertainty of the ground 
upon which we proceed when we under- 
take this operation, —the difficulty of per- 
forming it, —and the very imminent dan- 
ger which attends it, will more than coun- 
terbalance any advantage which can ever 
be expected to be derived from it; and 
that for this reaſon the operation ot ne- 


phrotomy will never probably be received 


into general practice, however much it 
may be recommended by ſome writers, 
and warmly ſupported by others, who, in 
order to raiſe a reputation which they 
might not otherwiſe obtain, will ſometimes 
ſtep forward and propoſe with confidence 
what no practitioner of character would 


think right to attempt *. 
| SEC- 


For farther information on the ſubject of ne- 
phrotomy, ſee Roſſetus de partu Cæſareo, cap vii. 


ſet. 4. Philoſophical Tranſactions for the year 
| 1696, 
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SECTION IX. 
Of Stones in the Urethra. 


I is not an unfrequent occurrence for 
patients liable to calculous complaints, 
to paſs ſmall ſtones along with their urine. 
When the ſtones, in ſuch inſtances, are 
ſmooth and not very large, they uſually 
come off with little or no difficulty; and 
in ſome caſes ſtones of a very conſiderable 
fize have been paſſed without being pro- 
ductive of much pain. But when an an- 
gular or rough ſtone is puſhed into the 
urethra, if it is not ſo ſmall as to paſs ea- 
ly off with the firſt flow of urine, it is ſure 
to create a great deal of diſtreſs. 
Pain is the firſt ſymptom produced by a 
ſtone lodged in the urethra; and to this 
ſucceed inflammation, tumefaction of the 


parts, 


1696. Schenkius Obſervat. Med. lib. iii. June- 
ker's Conſpect. Chirurg. tab. 93. Edinburgh Me- 
dical Eſſays. Memoires de Academie Royalle de 


Chirurgie of Paris. -and Mery's Obſervations fur la 
Maniere de Tailler. 
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parts, and always a partial and frequently 
a total ſuppreſſion of urine. In ſome in- 
ſtances, when the diſorder is long neglect- 
ed, this ſuppreſſion and conſequent tume- 
faction terminate in a rupture of the ure- 
thra; in conſequence of which, the urine 
eſcapes into the contiguous cellular ſub- 
ſtance, and very troubleſome ſwellings are 
produced not only in the body of the penis, 
but frequently in the ſcrotum, and thro 
the whole courſe of the perinæum. 

The treatment ſuited to ſuch tumors will 
be pointed out when we come to treat of 
fiſtulous ſores in theſe parts; we have now 
only to relate the eaſieſt and moſt effectual 
means of diſcharging the ſtones which are 
lodged in the urethra. As ſoon as it is 
known that an obſtruction is formed in 
the urethra by the ſtoppage of a ſtone, the 
niceſt attention becomes requiſite in order 
to procure its removal. 

When a ſtone has been long fixed at one 
particular part without yielding in any de- 
gree, and when the pain and inflammation 


produced by it are conſiderable, a chirur- 
1 gical 
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gical operation ought to be immediately 
employed for removing it; but in the in- 
cipient ſtages of this diſorder, other means 
of a more gentle nature ſhould be firſt put 
in practice. | 
Whether or not the urethra itſelf is poſ- 
ſeſſed of any contractile power, is a point 
not eaſily to be determined: but the muſ- 
cles with which it is immediately connect- 
ed, are in common with other muſcular 
parts ſubje to the influence of ſtimuli ; 
and as nothing with which we are ac- 
quainted, can be ſuppoſed to give a more 
powerful ſtimulus to a ſenſible part than 
the irritation of a rough or angular ſtone, 
ſo we may fairly conclude, that when 
once a ſtone is impacted in the urethra, its 
farther paſſage along that canal may very 
poſſibly be impeded by a ſpaſmodic con- 
traction of ſome of the contiguous muſcles. 
One very important indication, therefore, 
in the treatment of this malady, is, the 
removal of ſpaſm ; and when we keep this 
idea in view, and continue to perſiſt in 
the uſe of proper remedies, we ſeldom fail 
co 
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to bring off ſuch ſtones as have been lod- 
ged in the urethra, without rhe aid of any 
chirurgical operation. Bur, inſtead of the 
application of means calculared for the 
removal of ſpaſm, the ordinary practice of 
fargeons is the direct reverſe of this, and 
muſt frequently be attended with a very 
oppoſite effect. | 

An attempt is commonly made to puſh 
the ſtone forward at once with the fingers, 
It is obvious, however, that until the 
fpaſm which in part produces the ob{truc- 
tion, is removed, every trial of this kind 
will rather tend to increaſe the complaint, 
For this reaſon, therefore, no preſſure 
ought ro be uſed till the moſt effeQual 
means have been employed for removing 
the ſpaſm produced by the ſtone. With 
this view, the patient, if he is plethoric, 
ought to loſe 2 conſiderable quantity of 
blood by the lancet ; or if he is thin 
and emaciated, a proportionable quantity 
| ſhould be diſcharged by leeches, directly 
from the part affected. A quantity of 
warm oil ſhould be repeatedly injected 
into the urethra, in order to lubricate the 
2 paſſage 


a. 
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paſſage as much as poſſible —The patient 
ſhould be immerſed in a warm bath,—and 
a full doſe of laudanum ſhould be at the 
ſame time exhibited, 

Together with theſe remedies, a plenti- 
ful uſe of diuretic medicines, and of dilu- 
ent drinks, is commonly preſcribed ; but, 
inſtead of being productive of any advan- 
tages, they almoſt conſtantly do harm. 
For, when the urine ruſhes out with vio- 
lence, if it does not carry the ſtone freely 
out of the urethra, it will tend to fix it 
more firmly than before; and the pain 
thus produced, will always increaſe the 
inflammation, tenſion and ſpaſm of the 
parts affected: ſo that whatever has much 
effect in increaſing the quantity of urine, 
ſnould be carefully avoided. 

A proper quantity of blood having been 
diſcharged; the patient having remained 
for a ſuſhcient length of time in the 
warm bath; and the opiate having begun 
to operate; the parts will thus be as com- 
pletely relaxed as poſſible: and this is the 
period when ſome attempt ſhould be made 

Vol. II. L for 


ceps concealed in a canula of a fize cor- 
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none of theſe have ever proved in any de- 
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for extraQing the ſtone Various inſtru. 
ments have been contrived for this pur- 
poſe, particularly long ſmall pliers or for- 


reſponding to that of the urethra ; but as 


gree uſeful, and as they often do much 
harm by producing an increaſed irritation 
in the urethra, we do not think it neceſ- 
fary to delineate them. 

In place of uſing inſtruments of this 
kind, a ſurgeon ought at firſt to endeavour 
by very gentle preſſure to puſh the ſtone 
forward along the courſe of the urethra, 
In this mannerlarge ſtones may be brought 
off, for the removal of which a very pain- 
ful operation might otherwiſe be neceſſary. 
Indeed, ſtones of To very confiderable a 
ſize have been ſomerimes paſſed by the 
urethra, as ought always to induce prac- 
titioners to perſevere for a conſiderable 
time in the employment of th: more 
gentle remedies we have recommen/led, 
before adviſing any other means of re- 


lief. 
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It frequently happens, however, that 


the urethra, as cannot by any means be 
made to paſs to the extremity of that canal. 
When a ſtone, thus fixed in the paſſage, is 
of ſuch a form as to admit of the diſcharge 
of the urine, a patient, rather than ſub- 
mit to an operation, is ſometimes induced 
to allow it to remain; and when he does ſo, 
the ſtone, in a ſhort time, commonly ob- 
tains an increaſe of ſize by a depoſition of 
earthy matter from the urine: I have 
known different inſtances of this in which 
the ſtones have become very large, and in 


Ut which the urethra was ſo dilated as to form 
_ an extenſive pouch or cavity correſpond- 
TY: ing to the ſize and figure of the ſtone. Bur 
EY when the ſtone, inſtead of allowing any of 
the the urine to paſs, fills up the urethra en- 
* tirely, it then becomes neceſſary to have 
able immediate recourſe to an operation as ſoon 
= as the means we have already recommend- 

led, ed are found to prove ineffectual. 
yy This operation conſiſts ia cutting direct- 
, ly upon the ſtone, and extracting it either 


. with 


ſtones of ſuch a ſize and figure get into 
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with a ſcoop or with a pair of ſmall for- 
ceps ; but the methods of effecting this 
vary according to, and depend upon, the 
part of the urethra in which the ſtone is 
fixed. When a ſtone is ſituated near to the 
beginning of the urethra, and very conti- 
guous to the bladder, it has been adviſed to 
puſh it again into the bladder by means 
of a ſtaff: but as it might there probably 
acquire a much larger ſize, and would con- 
ſequently render the patient liable to all 
the diſtreſs uſually produced by a ſtone in 
the bladder, this is a practice which ought 
by no means to be admitted, as the ſtone 
may be extracted with much more caſe 
from any part of the urethra, and with 
much leſs hazard to the patient, than is 
commonly incurred by the more formi- 
dable operation of cutting into the bladder, 

When, therefore, an operation is neceſ- 
fary for extracting a ſtone fixed in the 
urethra near the neck of the bladder, the 
method of performing it is this. 

The patient ought to be laid upon a 


table, and fecured in the manner we have 
directed 
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directed for the operation of lithotomy: 
and an aſſiſtant ſuſpending the ſcrotum and 
penis, the ſurgeon, after oiling the firſt and 
ſecond fingers of his left-hand, ſhould in- 
troduce them into the anus, and by means 
of them ought to preſs firmly upon the 
parts immediately behind the ſtone; which 
will not only enable him to lay it bare with 
more eaſe, but will be the ſureſt method of 
preventing it from being puſhed into the 
bladder by the neceſſary preſſure of the 
knife. This being done, an inciſion ſhould 
be made through the common teguments 
and urethra, ſo as to lay the ſtone com- 
pletely bare; which may now be either 
turned out by a due degree of preſſure ap- 
plied with the fingers in the rectum; or, it 
this 18 not found to be ſufficient, fit may 
be taken out either with a op or with a 
pair of forceps. 

The after treatment is the ſame here as 
we have directed in the operation of li- 
thotomy. 

When, again, a ſtone has paſſed farther 
into the urethra, in order to extract it the 

L 3 ſkin 
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ſkin ought to he drawn as much as poſſible 
paſt it, either in a backward or forward 
direction; and the ſtone being now ſecured 
in its ſituation by preſſure, a longitudinal 
cut is to be made directly upon it through 
the urethra, of a ſufficient ſize to admit of 
its eaſy extraction either with the ſcoop or 
forceps. The edges af the wound are now 
to be completely cleared of ſabulous par- 
ticles, and the ſkin allowed ta regain its 
natural ſituation; by which means, if the 
opera- nas been properly done, the 
wound in the urethra will be entirely co- 
vered by ſkin that has not been injured : 
a circumſtance which rends to render this 
operation much leſs formidable than it o- 
therwiſe would be; for the wound in the 
urethra is thus ſo well protected, that it 
commonly heals by the firſt intention. 

It ſometimes indeed happens, that in 
voiding urine, part of it eſcapes at the 
wound, and infinuates itſelf into the con- 
tiguous cellular ſubſtance. This 1s, how- 
ever, a rare occurrence, and the inconveni- 
ences ariſing from it are eaſily obviated by 

laying 
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laying open any collection of urine which 
may take place during the cure, 

When a ſtone fixes near to the point of 
the yard, as it ſometimes does; if it is fo 
near as to be obſerved by the eye, it may 
frequently be takenout with a pair of ſmall 
diſſecting forceps: And in order to facili- 
tate the extraction, when it cannot be other- 
wiſe effected, the urethra may be ſome- 
what dilated from its extremity with the 
point of a ſcalpel. But when we fail of 
ſucceſs in this way, an incifion muſt be 
made upon the ſtone in the manner we have 
directed where the urethra is covered with 
ſkin. Soft dreſſings ſhould be applied to 
the wound; and when the cure is nearly 
completed, a hollow bougie, a ſhort ſilver 
tube, or a ſmall catheter of the elaſtic gum, 
thould be introduced into the urethra, in 
order to preſerve it of a proper ſize. 

The moſt perplexing fituation in which 
a ſtone can be fixed in the urethra, is juſt _ 
below the ſcrotum ; for if the ſtone either 
makes its way into the ſcrotum, or if it is 
neceſſary to make an opening into it with 
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a ſcalpel, ſuch large collections of urine are 
apt to occur, as commonly occaſion much 
diſtreſs. | | 

In order, therefore, to obviate this in- 
convenience, as ſoon as a ſtone is diſcover- 
ed in this ſituation, the greateſt attention 
ought to be given, either to get it carried 
farther into the urethra, or, if this cannot 
be effected, to puſh it back into the pe- 
rinæum by means of a ſtaff, By a due 
perſeverance in the means we have recom- 
mended, this will very commonly be ef— 
feed: Butwhen it is found to be impracti- 
cable, and that there is a neceſſity for ex- 
tracting the ſtone, an inciſion muſt be made 
into the urethra, by beginning the cut at 
the under part of the ſcrotum immediately 
ro one {ide of the ſeptum, and continuing 
it upwards till the ſtone is diſtinctly felt, 
when it is to be laid bare and extracted in 
the manner we have already directed. 

By making the inciſion from below up- 
wards, any urine that eſcapes from the 
urethra finds a very free paſſage ; and it 
the opening is made ſufficiently large, the 
ſtone 
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ſtone may be in this manner eaſily extract- 
ed. During the operation, care muſt be ta- 
ken to have the teſtis of that de on which 
the cut is made, as much protected as poſ- 
fible, by an aſſiſtant pulling it away from 
the knife; and when this is properly done, 
there 1s no danger of the teſticle being in- 
jured. Some attention is neceſſary after 
the operation in applying the dreſſings in 
ſuch a manner, that the ſore may heal firſt 
at the bottom; for if this circumſtance 
be not kept in view, and if the teguments 
are allowed to heal before every vacancy 
in the parts beneath is filled up, purulent 
matter, and perhaps urine, will very pro- 
bably be collected, and may thus give riſe 
to troubleſome ſinuſes. 

When urine continues to be diſcharged 
for any length of time at a preternatural 
opening of the urethra, whether the con- 
ſequence of the operation of lithotomy or 
of any other cauſe, if the calculous dia- 
theſis prevails, ſtones of a large fize will 
frequently form in the cellular ſubſtance 
contiguous to the opening. I haye met with 

ſeveral 
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ſeveral inſtances of this: In ſome of them, 
the ſtones were ſmall and eaſily extracted; 
but in others they were found to occupy 
a conſiderable portion of the cellular mem- 
brane, and to occaſion a good deal of 
trouble in taking them entirely out*. The 
treatment here conſiſts ſolely in making a 
free inciſion along the courſe of the calcu- 
lous concretions; in turning them out, 
either with a ſcoop or a pair of forceps ; 
and in dreſſing the wound properly, ſo as 
to induce a firm adheſion of the parts be- 
neath, before the external teguments are 
allowed to heal. 

In females, the urethra is ſo ſhorr, and 
dilates ſo readily, that ſmall ſtones ſeldom 
ſtop in it: They are moſt commonly car- 
ried off by the flow of urine which brings 
them into it; but when they happen to fix 
in it, they are commonly turned out with 
much eaſe, merely by the end of a blunt 

probe 


»A very remarkable caſe of this nature is recorded 
by Gooch. See Caſes and practical Remarks in Sur- 
gery, Vol. ii. p. 174, by Benjamin Gooch. 
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probe being inſinuated behind them, and 
then pulled forward: Or, when this does 
not ſucceed, it may always be effected with 
ſafety, by cutting open the extremity of 
the urethra ſo far as to admit of the intro- 
duction of a pair of ſmall forceps by which 
the ſtones may be extracted, 


CHAP. XII. 


Of Incontinence of UR1NE. 


NcoONTINENCE of urine may be pro- 
duced by various cauſes; but as it is 
frequently connected with calculous com- 
plaints, and is in ſome inſtances the con- 
ſequence of the operation of lithotomy, we 
are hence induced to take the ſubject under 

conſideration in this place. 
The 
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The ordinary cauſes of this malady may 
be reduced to the following heads. 

1. Irritation about the neck of the blad- 
der, produced by the friction of ſtones 
contained in it. Thus we know, that ina- 
bility to retain urine, 18 a very frequent 
ſymptom of ſtone in the bladder; and we 
cannot ſuppoſe this to proceed from any 
other cauſe than the conſtant ſtimulus com- 
municated by the ſtone to the coats of the 
bladder. For, if it always originated, as 
has been ſuppoſed, from a total loſs of 
power in the ſphincter veſicæ, the diſeaſe 
would ſeldom or never admit of a cure. 
But we know well, that an incontinence of 
urine, depending upon a ſtone 1n the blad- 
der, is very commonly removed entirely 
by the operation of lithotomy : and we 
likewiſe know, that it is very frequently 
much relieved, even when the ſtone re- 
mains in the bladder, by the uſe of thoſe 
remedies which moſt effectually remove ir- 
ritability ; particularly by a plentiful uſe 
of mucilaginous drinks, and by a free uſe 


of opiates. Indeed, by a continued uſe of 
| | theſe 
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theſe remedies, this variety of the diſeaſe 
is commonly more effectually removed 
than by any other means, extraction of the 
ſtone excepted; which, when theſe fail, 
is to be kept in view as the only reſource 
upon which we are to depend. 

2. A conſtant ſtillicidium, or inconti- 
nence of urine, is a frequent conſequence of 
paralytic affetions ; and it would appear, 
that the ſphincter of the bladder now and 
then loſes its contractile power, while the 
natural tone of its body, or of the muſcle 
termed Detruſor Urinæ, remains entire. 
In this variety of the diſorder, the obſtinacy 
of the paralytic affection with which the 
conſtitution in general may be attacked, 
commonly renders fruitleſs every attempt 
to remove it. But the moſt obvious reme- 
dies to be employed for it, are, tonics, par- 
ticularly Peruvian bark, chalybeates, and 
eſpecially the cold bath general and local. 
la every affection of this kind, the local 
application of cold to the perinæum has 
more influence than any other remedy. 
Cloths wet with vinegar and cold water, or 

with 
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with a ſtrong ſolution of ſaccharum ſaturni 
in vinegar, are ſometimes of uſe; but the 
moſt effectual method of applying cold, is 
by daſhing water directly from the foun- 
tain upon the perinæum and fundament. 
3. An inconrinence of urine 1s not an 
unfrequent conſequence of laceration pro- 
duced in the operation of lithotomy in 
male ſubjects; and in the ſame operation, 
and by violence done to the parts in deli- 
very, in females. It ought to be remem- 
bered, however, when in the lateral ope- 
ration of lithotomy-:much laceration is 
produced, that in general it proceeds from 
the muſcles and other parts not having 
been freely enough divided by the knife: 
And accordingly, except in caſes of ex- 
ceeding large ſtones, this inconvenience of 
an incontinence of urine ſeldom ſucceeds 
to this operation, when it is properly per- 
formed. ay 
As the diſeaſe in this caſe depends up- 
on nearly the ſame cauſe. as the one laſt 
mentioned, namely, on a loſs of power in 
the retaining parts, the ſame remedies 
| become 
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become neceſſary; and by a due perſeve- 
rance in the uſe of theſe, particularly of 
cold bathing, many are at laſt very effec- 
tually relieved from this ſpecies of the 
diſorder. Burt it does frequently happen, 
in every variety of the diſeaſe, that no re- 
lief is obtained from any remedy what- 
ever; in which caſe it becomes an object 
of importance to prevent the urine from 
incommoding the patient, which it does 
in a very diſtreſſing manner, if ſome ef- 
fectual means are not MEI to guard 
againſt it. 
When the diſorder proceeds from either 

of the two laſt mentioned cauſes, namely, 
from a paralyſis of the ſphinQer of the 
bladder, or from laceration, compreſſion 
of the urethra anſwers very effectually for 
preventing any inconvenience produced 
by it, as the preſſure can be ſo modified 
as to be applied and removed at pleaſure. 
Nuck invented the firſt inſtrument for this 
purpoſe that we find any deſcription of. 
The Jugum, or Yoke, as it 1s termed, in 
Plate XIX. fig. 1. is an improvement upon 
3 this; 
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this; and, when properly fitted, it anſwers 
the purpole exceedingly well. Whea lined 
with quilted filk or velvet, it fits eaſily on 
the penis, and by means of the ſcrew the 
preſſure can be made of any degree of 
tightneſs. For women another invention 
becomes neceſſary, as the preſſure here muſt 
be applied through the vagina. Peſſaries 
of ſpunge have been invented for this pur- 
poſe; but, when the parts are not ſo irri- 
table as to prevent the application of them, 
nothing anſwers ſo well as the ordinary 
peſſaries of ivory, or of any ſolid timber, 
ſuch as lignum vitæ. In Plate XX. are re- 
preſented peſſaries of different ſizes. 

In the introduction of theſe inſtruments, 


care ſhould be taken to have them very 
finely poliſhed, and they ſhould likewiſe 
be well covered with oil. After being 


fairly paſſed into the vagina, the peſlary 
ſhould be placed directly acroſs, fo as to 
preſs with as much effect as poſlible againſt 
the urethra. 

This method of obviating the inconve- 
niences produced by an incontinence of 


urine, by preſſure, is not, however, appli- 
1 cable 
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cable when the diſorder proceeds from ir- 
ritation about the neck of the bladder; 
for the continual defire to paſs water, with 
which patients in ſuch circumſtances are 
conſtantly tormented, renders every at- 
tempt to ſuppreſs a complete evacuation of 
it totally inadmiſſible. It is therefore a 
matter of importance, for practitioners to 
attend to the different cauſes by which the 
diſorder 1s produced ; for here it is evident, 
that a remedy well calculated for one va- 
riety of the diſeaſe, may prove very preju- 
dicial in the others. 2 

In all ſuch inſtances where preſſure upon 
the urethra is found to be improper, much 
relief may be obtained by having a ma- 
chine properly fitted to ſerve as a reſervoir 
for the urine. The inſtrument formerly 
referred to, repreſented in Plate XIX. has 
been uſed by different people, and with 
much advantage. It ought to be made ſo 
as to apply as cloſely as poſſible to one of 
the thighs; and, when properly fixed to a 
circular bandage round the body, it com- 
monly remains ſufficiently firm, and at 

Vor. II. M the 
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the ſame time admits of a change of po- 
ſture in any ordinary exertion of the body, 
Inſtruments of this kind, however, prove 
"uſeful only in men. In women, all that 
can be done, is, to apply ſpunge and ſoft 
linen in ſuch quantities as will effectually 
abſorb the urine as it paſſes off. 

By one or other of the methods here 
pointed out, moſt of the inconveniences 
induced by this diſorder may be much ob- 
viated; and in courſe of time it frequently 
happens, that when the original cauſes 
which produced it are removed, the dif- 
eaſe itſelf is at laſt completely cured. 
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CHAP. XIII. 


Of a Suppreſſion of URINE. 


HE diſorder treated of in the laſt 

chapter, namely, an Incontinence of 
Urine, is always attended with ſome in- 
convenience ; but the diſeaſe now under 
conſideration, proves, in every inſtance, 
very alarming, and on many occaſions 1s 
productive of more real miſery than al- 


moſt any other to which the human body 


is liable *. 
M 2 Various 


It is that ſpecies of the diſeaſe we here mean 
to conſider in which the urine is collected in the blad- 
der, but which by ſome impediment or other is pre- 
rented from being evacuated. When this diſcharge 
is ſuppreſſed by any affection of the kidneys, a va- 
riety of the diſeaſe is produced, which it is not in the 
power of any chirurgical operation to relieve ; ſo that 


the conſideration of it does not belong to our depart- 
ment. 


e 
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Various cauſes tend to the production 
of this diſorder; and in the treatment of 
it, a nice diſcrimination of them is necef- 
fary. 

1. In the preceding chapter we have 
ſeen, that an incontinence of urine is of- 
ten produced by the ſphincter of the blad- 
der becoming paralytic, while the detru- 
for urinz {till retains its power of contrac- 
tion. In a ſimilar manner, a ſuppreſſion 
of urine frequently occurs in paralytic diſ- 
orders, and ſeems to originate from loſs of 
power in the body of the bladder, while 
the ſphincter ſtill preſerves its uſual power 
of retention. 

Altho' this ſpecies of the diſeaſe is often 
connected wich a paralytic affection of al! 
the under- part of the body, yet it is fre- 
quently induced by the pernicious cuſtom 
of people remaining too long, eſpecially 
when drinking freely of diuretic liquors, 
without voiding urine ; by which means 
the bladder is ſometimes ſo over-diſtended, 
as to loſe entirely all power of contraction. 


In this variety of the diſeaſe the cathete: 
| 10 
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is commonly found to be a very certain 
remedy ; and as in caſes of this kind it is 
generally eaſily introduced, it ought always 
to be employed as ſoon as the ſuppreſſion 
is evidently formed; and as a complete 
cure of the diſorder will be more readily 
obtained by avoiding the cauſe which pro- 
duced it, namely, an over-diſtention of the 
bladder, than by any other means, this cir- 
cumſtance ought to be very particularly 
attended to, When, therefore, the leaſt in- 
clination to void urine is felt while the in- 
ability to diſcharge it continues, the cathe- 
ter ſhould be immediately employed. For 
although the introduction of the catheter 
is always diſagreeable, and ſhould never be 
attempted but when neceſſity points it out, 
yet 1n ſuch circumſtances as we are now 
conſidering, much delay or caution on this 
point might frequently prove very detri- 
mental, The method of introducing the 
catheter, both in male and female ſubjects, 
is the ſame with the operation of ſound- 


ing for the ſtone, which we have already 
deſcribed, 


M 3 2. A 
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2. A ſuppreſſion of urine frequently oc- 
curs in the laſt months of pregnancy, from 
the uterus, during that period, preſſing 
much upon the neck of the bladder. $9 
effectually indeed does this preſſure of the 
womb obſtruct the paſſage of the urine, as 
on many occaſions to prevent the evacua- 
tion of a ſingle drop, unleſs the catheter is 
uſed : And as the inſtrument 1s 1n females 
commonly introduced with much eaſe, it 
ought always to be employed when any 
difficulty in voiding urine 1s perceived. 
By delaying the uſe of the catheter too 
long, much diſtreſs is frequently incurred. 
In different inſtances, the bladder has from 
this cauſe been diſtended to ſuch a degrce 
as to loſe entirely its power of contraction; 
and in a few caſes, even a complete rup- 
ture of its coats has been produced, 

As ſoon, therefore, as any neceſſity oc- 
curs for the uſe of the catheter, by the 
bladder being much diſtended, it ought to 
be regularly employed. 

Tumors in the vagina and neighbour- 
ing parts, when they happen to arrive at any 
conũderable magnitude, have frequently 


the 
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the iſe of compreſſing the urethra ſo. 
much as to induce a total ſuppreſſion of 
urine; and it is not an unfrequent conſe- 
quence of a prolapſus uteri. 

The method of rreatment beſt 3 
for a complete removal of a prolapſus uteri, 
as likewiſe the means of cure commonly 
employed in caſes of tumors in the vagina, 
will be the ſubjects of different chapters; 
only it muſt be remembered, that till theſe 
views are accompliſhed, the urine ſhould 
in the mean time be regularly drawn off 
by means of the catheter, whenever it is 
found to be collected in any conſiderable 
quantity. 

The very irritable ſtate of the parts about 
the neck of the bladder, which often pre- 
vails in caſes of ſuppreſſion of urine, ren- 
ders it neceſſary in ſome inſtances to em- 
ploy the catheter often. Inſtead of rhis, 
ſome practitioners have adviſed the com- 
mon catheter to be allowed to remain in 
the bladder a conſiderable time at once, ſo 
az to admit of the urine being evacuated 
as quickly as it is ſecreted: But this is @ 

X 4 practice 
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practice which ought by no means to be 
admitted; for the irritatian produced from 
a long continuance of this inſtrument in 
the bladder, commonly does more harm 
than 1s ever experienced from a frequent 
introduction of ic. When it is wiſhed, 
however, to allow a catheter to remain in 
the bladder, either for this purpoſe, or in 
caſes of wounds in the urethra, the hard 
filver tubes in common uſe ought not to 
be employed; a flexible inſtrument of this 
kind, prepared with the Reſina Elaſtica, is 
found to anſwer this intention better than 
any other. 

3. A ſtoppage to the flow of urine is not 
an unfrequent conſequence of ſcirrhoſities 
of the proſtate gland, and of obſtructions 
formed in the urerhra in caſes of virulent 
gonorrhea. The treatment beſt ſuited to 
theſe affections will alſo be the ſubject of 
a difterent chapter, 

That ſpecies of ſuppreſſion of urine in- 
duced by ſtones impacted in the urethra, 
has been already treated of, and the re- 
medy pointed out. 

4 4. But 


iT 
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4. But the moſt alarming variety of the 
diſeaſe is that which proceeds from inflam- 
mation about the neck of the bladder, in- 
ducing pain and ſuch a degree of ſwelling 
in the parts as renders the introduction of 
the catheter inadmiſſible. 

Suppreſſion of urine from an inflamma- 
tory affection of the neck of the bladder, 
is not unfrequently found to originate 
from inflammation in caſes of gonorrhœa 
proceeding backwards along the courſe of 
the urethra : An 1mproper uſe, too, of a- 
ſtringent injections has frequently induced 
this ſpecies of the diſeaſe; and as the blad- 
der is equally liable with other parts of the 
body to the influence of thoſe cauſes which 
induce inflammation, whatever has any ef- 
fect of this kind in other parts will be pro- 
duQtive of the ſame conſequences here. 

The method of treatment is nearly the 
ſame, by whatever cauſe the inflamma- 
tion may have originally been induced. 
Blood ſhould be diſcharged in a conſider- 
able quantity from ſome -of the larger 
veſſels, and leeches ought to be applied 


upon 
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upon the perinæum as near as poſſible to 
the ſeat of the diſeaſe. Opiates ſhould be 
preſcribed in large doſes; injections of 
warm water or milk ſhould be repeatedly 
thrown up by the rectum; and the whole 
body ſhould be immerſed in the warm bath. 
By theſe means, when the cauſes inducing 
the diſorder is not of an obſtinate nature, 
the inflammation producing the ſuppreſ- 
ſion of urine will ſometimes be removed 
before any troubleſome ſymptoms ſaper- 
vene. But when they do not prove effec- 
tual; when the bladder becomes painfully 
diſtended; and when every attempt to in- 
troduce the catheter has failed, ſome other 
means ought to be immediately employed 
for relief, With this view, nothing in ſuch 
circumſtances 1s to be depended on, but 
puncturing the bladder in order to diſ- 
charge the urine collected in it. 

Various methods have been propoſed for 
effecting this operation.— By ſome it has 
been adviſed to puncture the bladder a 
little above the pubes; others have pro- 


poſed to cut the membranous part of the 
urethra, 
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urethra, proſtate gland, and neck of the 
bladder: And an opening from the peri- 
næum directly into the body of the blad- 
der, has been likewiſe recommended *. It 
is not neceſlary, however, in order to reach 
the body of the bladder, to lay the urethra 
open, and to divide the proſtate gland: this 
method, therefore, of removing a ſuppreſ- 
fion of urine, is now very deſervedly laid 
aſide. 

Puncturing the bladder above the pubes, 
has been recommended by many reſpect- 
able authors, particularly by the late Mr 
Samuel Sharp; and as it is ſtill practiſed 
by many in preference to every other me- 
thod, we ſhall here deſcribe the method of 
doing it. 

There is no difficulty in perforating the 
bladder in this place; for if an opening be 
made anywhere within two or three in- 
ches of the upper part of the pubes, if 
it be carried deep enough, it muſt of ne- 
ceſſity, in this diſtended ſtate of the blad- 
der, be ſure to reach it: but the beſt ſitua- 

| tion 

Vid. the works of Saviard, Tolet, and Colet. 
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tion for entering the perforating inſtru- 
ment, is about an inch or an inch and a 
half above the ſymphiſes of the pubes. 
We are directed by writers upon this 
ſubject, firſt to make an inciſion of about 
two inches in length through the common 
teguments and muſcles, and then to perfo- 
rate the bladder with a trocar. But there is 
no neceſſity whatever for this extenſive di- 
viſion of the teguments and muſcles; for 
the operation may be done with equal 
ſafety, and with much leſs pain to the pa- 
tient, by merely puſhing a trocar at once 
through the ſkin, muſcles, and bladder. As 
ſoon as the trocar has fairly entered the blad- 
der, the ſtil#tte ſhould be withdrawn, and 
the canula ſecured in its fituation by pieces 
of ribbon or tape connected with it and 
made faſt round the body of the patient; 
and a piece of cork ought to be fitted to the 
canula, that the urine may paſs off at proper 
intervals only, by which means alone the 
patient can be kept dry and comfortable. 
n corpulent people, a trocar with a 


canula two inches long, is found to be ne- 
ceſſary; 
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ceſſary; but in others the inſtrument need 
not be longer than an inch and a half. 
This circumſtance, it may be remarked, is 
of ſome importance, and ought to be at- 
tended to; for when a long canula is uſed, 
and more eſpecially when the puncture is 
made very contiguous to the pubes, there 
is always ſome riſk, upon the evacuation of 
the urine, of pain and diſtreſs being pro- 
duced by the preſſure of the canula upon 
the back part of the bladder. Of this we 
have an inſtance on record, in which the ex- 
tremity of the inſtrument was found, after 
dearh, to have penetrated not only the back 
part of the bladder, but even the rectum“. 
The canula, it muſt be remembered, 1s 
to be retained in its ſituation till the cauſe 
which produced the obſtruction is ſo. far 
removed that the patient can void his 
urine in the uſual manner; bur it has been 
very properly remarked |, that a canula 
cannot be kept above ten or fourteen days 
in the bladder, without contracting ſuch a 
calculous 

Vid. Sharpe's Operations of Surgery, chap. xv. 

+ Vid. Critical Enquiry, &c, by Mr Sharpe, ch. iv. 
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calculous cruſt, as renders its extraction ex- 
ceedingly difficult, and, in ſome inſtances, 
even impracticable. The canula, therefore, 
ſhould be taken out and cleaned every two 
or three days; but, previous to withdraw- 
ing it, a firm probe of a ſufficient length 
ought to be paſſed through it into the blad- 
der, upon which it may be again returned 
with eaſe and ſafety as ſoon as it is pro- 
perly cleared of the incruſtation. 

To this mode of operating, however, 
ſome objections occur. From the ſituation 
of the canula above the pubes, the bladder 
is ſuſpended by it for a conſiderable length 
of time, and is thereby liable to ſuffer. Be- 
ſides, if the bladder ſlips off from the ex- 
tremity of the canula, the operation muſt 
either be repeated, as we are told by Da- 
ran, was once done, or the patient muſt be 
left in nearly the ſame ſtate in which he 
was previous to the puncture being made. 

If, on the other hand, we conſider the 
advantages attending the mode of punc- 
turing the bladder from the perinæum, 
namely, that it is done with great eaſe; 

. that 
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that the urine contained in the bladder is 
more readily evacuated than by punctu- 
ring above the pubes ; and that it is like- 
wiſe leſs liable to eſcape into the neigh- 
bouring parts; we will have no heſitation 
in giving it the preference, in perhaps every 
inſtance of ſuppreſſion of urine. 

With a view to puncture the bladder 
from the perinzum, the patient ought to 
be laid upon his back ; and his thighs be- 
ing properly ſeparated and ſecured by aſ- 
ſiſtants, an inciſion ſhould be made of about 
an inch and.a half in length, beginning at 
the commencement of the membranous part 
of the urethra, and continuing it towards 
the anus, in a line parallel to, butat leaſt half 
an inch diſtant from, the rapha perinæi. In 
this manner the ſkin and cellular ſubſtance 
ought to be freely divided; which puts it 
in the power of the operator not only to in- 
troduce the trocar with more eaſe, but to 
avoid the urethra with much more cer- 
tainty than he otherwiſe could do. 

This being done, as the bladder is al- 
ways much diſtended when this operation 

3 is 
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is neceſſary, it will be very cafily diſtin- 
guiſhed by preſſure at the bottom of the 
wound: But, whether it ſhonld be felt by 
the finger or not, there need be rfo heſita- 
tion in puſhing in the trocar a little above 
and to the left of the proſtate gland, which, 
if the parts have been freely divided, may 
be always diſcovered; and if the point of 
the inſtrument be directed a very little up- 
wards, there can be no danger of wounding 
either the ureters or vaſa deferentla, which 
ſome have been afraid of in this operation; 
and at the ſame time there nuiſt be an ab- 
ſolute certainty, if the trocar is carried deep 
enough, of its reaching the bladder. 

It has been alleged, and with ſome reaſon, 
that in this part of the operation the ſur- 
geon muſt be at ſome loſs to know when the 
inſtrument has reached the bladder; and ſe- 
veral inventions have been propoſed toobvi- 
ate this inconvenience. In Plate XXI. fig. 4. 
is repreſented a very ſimple contrivance 
for this purpoſe: It confiſts of a trocar, 
with a canula of the uſual form, and a deep 


groove in the ſtilette, fo that urine begins 
2 to 


* 
* 
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to flow along the groove, immediately on 
the inſtrument having entered the bladder. 
As ſoon, therefore, as by this circumſtance 
it is known that the trocar is properly in- 
troduced, the ſtilette ſhould be withdrawn; 
and the canula ſhould be ſecured in its 
ſituation by two pieces of tape, connected 
with two rings upon its brim, being firm- 
ly tied to a circular bandage round the 
patient's body : And if one of theſe tapes 
be tied behind immediately above the ſa- 
crum, and the other directly above the pu- 
bes, the canula will not be eaſily diſplaced. 

It is equally neceſſary here as when the 
operation is done above the pubes, to change 
the canula, or at leaſt to clean it every now 
and then; and in this ſituation too, ſo 
long as the canula is found to be neceſſary, 
the urine may be rerained and drawn off at 
pleaſure, by a plug of cork properly adapted 
to the canula. 

In treating of this operation we have not 
mentioneda method that has been propofed 
of perforating the bladder by means of a 
curved trocar entered from the rectum. 


Vol. II. N Indeed 
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Indeed it ſcarcely deſerves to be noticed, 
as no advantages can probably occur from 
it that may not with more certainty be ob- 
tained from perforating in the perinæum; 
and it is attended with this very material 
inconvenience, that by paſling the inſtru- 
ment in at the back-part of the bladder, 
much riſk muſt be incurred of wounding 
either the ureters, vaſa deferentia, or veſi- 
culz ſeminales; while at the ſame time a 
paſſage will be formed by which the fæces 
may find acce(s to the cavity of the blad- 
der, and by which much miſery may be 
induced: Without further conſideration, 
therefore, we can with freedom venture to 
ſay, that this method of operating ought 
never to be employed. 

In the operation of lithotomy in females, 
we aſſigned reaſons, which appear to be ſuf- 
ficiently concluſive againſt the method of 
cutting into the bladder from the vagina; 
but theſe reaſons do not apply with equal 
force againſt the propriety of puncturing 
in this part. On the contrary, whenever 
there is any neceſlity for performing this 


operation in women, it cannot poſſibly be 
done 
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done in any other way either with ſo much 
eaſe or certainty, as from the vagina. When 
the bladder is much diſtended with urine, 
it is readily diſcovered by the finger from 
the vagina; and from this circumſtance 
it may with great ſafety be perforated with 
2 trocar. The fore- finger of the left-hand 
being introduced into the vagina, the point 
of the inſtrument ought to be conducted 
upon it, and ſhould at once be puſhed thro? 
the vagina into that part of the bladder 
which is firit diſcovered by the finger; for 
here the ufeters run no riſk of being 
wounded, which farther back they certain- 
ly would do. After the trocar is fairly in- 
troduced into the bladder, and when the 
urine is all evacuated, the canula ought to 
be left in its place, and ſhould be continued 
there as long as the cauſe ſubſiſts which 
produced the ſuppreſſion. That the canula 
may be firmly ſecured, it ought to be of a 
ſuflicient length for paſſing out at the va- 
gina, and to admit of its being tied to the 
I-bandage by means of tapes properly 
connected with it. 

N 2 CHAP. 
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CHAP. XIV. 


Obſtruftions in the URETHRA. 


N the preceding ſection, when treating 
of the cauſes of ſuppreſſion of urine, 
obſtructions produced by claps, of which 
caruncles are fuppoſed to be the moſt com- 
mon, were mentioned as the moſt frequent 
and moſt remarkable. | 

But although we have particularly men- 
tioned the term Caruncle, by which is 
meant, a fleſhy excreſcence ariſing from 
the membrane of the urethra, we are by no 
means convinced that it 1s a frequent oc- 
currence. That ſuch excreſcences are ſome- 


times met with, particularly towards the 
1 ex- 
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extremity of the yard, there is no reaſon 
to doubt; but as I have had many op- 
portunities of diſſecting theſe parts, in pa- 
tients who had long laboured under ſymp- 
toms ſuppoſed to proceed from caruncles 
in the back-part of the urethra, and as ca- 
runcles were not in any of theſe found to 
be the cauſe of the diſorder, I am there- 
fore clearly of opinion that their exiſtence 
in the more remote parts of the urethra 
is a very Uncommon occurrence. I have 
often obſerved productions of this kind, 
within half or a quarter of an inch of the 
extremity of the urethra, eſpecially in caſes 
where the glans and prepuce have been 
covered with warty excreſcences of a ſimi- 
lar nature: But from having never, even 
in caſes of this kind, found them ſpread 
farther up the canal, although it is not a 
proof that they never occur in other parts 
of it, yet this, together with ſome obſerva- 
tions of a ſimilar nature by Dionis, Sa- 
viard, Mr Petit, and others, is ſufficient 
authority for the opinion we have ad- 
N 3 vanced, 
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vanced, that caruncles in the more remote 
parts of the urethra is a circumſtance rarely 
met with. Daran indeed ſpeaks much of 
this ſpecies of obſtruction; and he no doubt 
had more practice in diſorders of this na- 
ture than perhaps ever fell to the ſhare of 
any other individual: But if he 1s proper- 
ly attended to, it will be found, that his 
ideas on this ſubject are by no means ac- 
curate; for he evidently confounds other 
cauſes of obſtruction, particularly callous 
ſtrictures and cicatrices of old ulcers, wich, 
and miſtakes them for, caruncles. 
Practitioners in former times, as well as 
many in more late periods, have doubted 
ſo little of the frequent occurrence of ca- 
runcles, that almoſt every inſtance of ob- 
ſtructed urethra ſucceeding to a clap has 
been attributed to this cauſe. What we 
have here advanced, however, will have 
ſome influence in ſetting this matter in 2 
different point of view; and we {hall now 
proceed to enumerate FU different cauſes 


by which obſtructions 1 in the urethra may 
be produced, 
1. Al- 
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1. Although we have ſaid that caruncles 
are rarely if ever met with in the ſuperior 
part of the urethra, yet as they ſometimes 
occur towards the extremity of this canal, 
we cannot avoid mentioning this as one 
cauſe of theſe obſtructions. We muſt again 
obſerve, however, that in every inſtance 
we have met with of caruncles, or carno- 
ſities as they are ſometimes termed, they 
have always been of the ſame nature with 
thoſe warty excreſcences ſo frequently ob- 
ſerved uponthe prepuce and glans as a con- 
ſequence of gonorrhœa: moſt frequently, 
too, they have been connected with exter- 
nal affections of this kind. 

2. Ulcers in different parts of the ure- 
thra have on ſome occaſions been known 
to produce very complete obſtructions. 

On opening the bodies of patients who 
have at the time of death laboured under 
gonorrhœa, it has frequently been found 
that no ulceration could be diſcovered; 
and this gave riſe to the idea that ulcers 
in ſuch caſes never take place. We now 
xnow indeed that very great quantities of 
| N 4 mat» 
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matter, even of a purulent kind, may be 
furniſhed by parts merely inflamed, and 
that are not in any degree ulcerated: but 
we alſo know, that parts remaining for any 
conſiderable length of time in ſuch a high 
degree of inflammatian as to furniſh a 
great ſupply of pus, are very apt to become 
ulcerated ; and if this happens in other 
parts of the body, we may conclude that 
the ſame cauſe will be productive of the 
ſame effects in the urethra. Accordingly, 
there is no reaſon to doubt of the exiſtence 
of ulcers merely as the conſequence of an 
inflamed ſtate of the urethra; but it is 
likewiſe certain, that ulcers are ſometimes 
met with in the urethra from the ſame 
cauſe by which ſores or chancres are pro- 
duced in the glans, namely, from the me- 
chanical effects of the venereal poiſon, in- 
dependent of the intervention of any de- 
gree of inflammation. 

The excretory ducts of the different 
glands in the urethra, particularly of the 
proſtate gland, as alfo the ducts of the ve- 
ficulz ſeminales, and the other parts about 
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the verumontanum, have commonly been 
conſidered as being particularly obnoxious 
to the effects of the venereal virus; and ul- 
cerations are accordingly ſaid to be more 
frequently met with in theſe parts than in 
any other. Whatever may have occurred 
to others for the foundation of this opi- 
nion, I will not pretend to ſay; but, from 
all I have been able to learn of this ſubject 
from my own experience, I would ſay, that 
ulcers occur much more frequently towards 
the extremity of the urethra than in other 
parts of it, and that they are very rarely 
found farther back than an inch or two 
from the point of the yard. 

3. Diſſection has ſhown that a mere con- 
tracted ſtate of the urethra is to be conſi- 
dered as a frequent cauſe of obſtruction. In 
ſome inſtances the ſtricture has been con- 
fined to one point, and in others the paſ- 
{age has been found contracted in different 
parts, A real contracted ſtate of the ure- 
thra is probably more frequently produced 
by the cicatrices of old ulcers, than by any 
other cauſe; but as parts which have con- 
tinued 
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tinued long in a ſtate of inflammation, are 
very apt to become thickened, and even 
harder than they are ever found to be in a 
ſtate of health, a gonorrhea, attended with 
much inflammation, may frequently, it is 
probable, be productive of this effect. 
Aſtringent injections are ſuppoſed by 
thoſe who conſider them to be pernicious, 
as apt to produce a contracted ſtate of the 
urethra more frequently than any other 
cauſe. Injections of this kind, when im- 
properly applied to parts already in a ſtate 
of high inflammation, will no doubt often 
do much miſchief; and, by increaſing the 
inflammatory ſtate of the urethra, may in 
this manner tend to produce ſtrictures: 
but this is evidently not the fault of the 
remedy, but of the improper uſe of it. Si- 
milar objections might with equal reaſon 
be adduced againſt the uſe of every medi- 
cine with which we are acquainted ; for 
no remedy ever proves more effectual, or 
more ſafe in its operation, than aſtringent 
injections in caſes cf gonorrhœa. When 


properly applied, indeed, many caſes occur 
2 of 
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of obſtinate claps being ſafely cured by 
injections which cannot be removed by 
any other means. IN AP 

4. Tumors in the cellular ſubſtance ſur- 
rounding the urethra, or in any of theglands 
connected with it, very frequently produce 
moſt complete obſtructions in the courſe 
of this canal. And inflammation, whether 
originally induced by a gonorrhcea or by 
any other cauſe, if it rerminates in ſuppu- 
ration, is often attended with this effect. 
In ſuch caſes, indeed, as ſoon as the matter 
collected in the abſceſs is diſcharged, the 
obſtruction produced by it is in general 
removed: In ſome inſtances, however, it 
happens otherwiſe; for, in different caſes 
of this nature, 1 have found, that the com- 
preſſion produced by the tumor has indu- 
ced ſuch a firm adheſion between the ſides 
of the urethra as to obliterate the canal en- 
tirely. This, however, can only occur from 
a long continuance of the preſſure pro- 
duced by the tumor; and which, again, 
can never be continued for any conſider- 
able length of time in ſuch a degree as com- 
pletely to obſtruct the paſſage, unleſs the 
urine 
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urine has forced ſome other opening for 
itſelf: And accordingly, in all ſuch caſes, 
one or more openings, communicating with 
the urethra, are found between the ſeat of 
the diſeaſe and the proſtate gland. 

5. Of all the cauſes productive of ob- 
ſtruction to the paſſage of the urine, which 
I have ever been able to diſcover, none are 
ſo frequent as a particular kind of fulneſ; 
or enlargement of the corpus ſpongioſum 
urethræ. On diſſecting the penis of ſuch 
as have laboured long under obſtruQions 
of this kind, an enlargement or thickening 
of the ſubſtance of the urethra as now de- 
ſcribed, has been very often met with; 
and this enlargement has, in many inſtan- 
ces, proceeded ſo far as totally to obſtruct 
the paſlage of the urine. 

In ſome of theſe this affection of the ure- 

thra was confined to a particular ſpot. In 
others it extended a conſiderable length; 
while in ſome it was found to have attack- 
ed different parts of the canal, leaving in- 
ter mediate ipaces of it perfectly ſound. 


We have thus enumerated the cauſes 
which 
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which appear moſt frequently to be pro- 
ductive of obſtructions in the urethra. 
We ſhall now proceed to the merhod of 
treatment beſt calculated for their re- 
moval. 

When obſtruction of the urethra ariſes 
from cauſes enumerated under the fourth 
head, our practice muſt be directed by the 
nature of the tumor by which the diſor- 
der is produced. Accordingly, when tu- 
mors of an indolent or ſcirrhous nature 
are found to induce ſuch obſtructions, ex- 
tirpation of the diſeaſed parts, when this is 
found to be practicable, is the only means 
of relief which will probably prove uſeful; 
but although tumors of this kind which 
appear externally, and which do not pene- 
trate deep, may be extirpated with ſafety; 
yet when the proftate gland, or any of the 
parts about the neck of the bladder, are 
found to be the ſeat of the diſeaſe, the 
removal of them cannot pofhbly be at- 
tempted. In fuch deſperate caſes, cicuta 
has been often uſed; but ſeldom, 1 believe, 
with much advantage. In an ulcerated 

3 ſtate 
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ſtate of che parts, a plentiful uſe of uva urſi 
has been known to give relief; but nothing 
with which we are acquainted, affords ſuch 
a probable chance of relief, as long-conti- 
nued, tho” very gentle, courſes of mercury, 
In the mean time, a plentiful uſe of muci- 
laginous drinks is found to prove ſervice- 
able, and the violence of the pain muſt be 
obviated by adequate doſes of opiates. 
When, again, ſuch tumors are evidently 
of an inflammatory nature, if they are not 
ſoon removed by diſcuſſion, the moſt ef- 
fectual means ſhould be employed for pro- 

moting their ſuppuration. = 
Theſe we have already in a farmer pub- 
lication pointed out“. As ſoon.as by thele, 
or ſimilar means, the formation of matter 
is accompliſhed, the abſceſs ; in which it is 
collected ſhould be immediately opened. In 
ſome other parts of the body, whenever an 
inflammatory tumor is probably to termi- 
nate in ſuppuration, it is conſidered as good 
practice to delay giving vent to the matter 
till pus is thoroughly formed; but in this 
4 3 ſituation, 


* Vid. Treatiſe on ISfammation = its conſe- 
quences. 
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ſituation, as much diſtreſs would for cer- 
tain be produced by any conſiderable delay, 
the abſceſs ought undoubtedly to be opened 
as ſoon as there is the leaſt reaſon to ſuppoſe 
that the preſſure upon the urethra would 
be diminiſhed by doing ſo; and this muſt 
always be the caſe whenever any collection 
of matter is evidently diſcovered. In every 
abſceſs, therefore, of this kind, the cure of 
the ſuppreſſion of urine produced by it will 
be accompliſhed with more certainty by 
diſcharging the matter contained in it than 
by any other means. If, on laying the 
collection open, however, it ſhall be found 
that the ſtoppage in the urethra is not re- 
moved, recourſe muſt be had immediately 
either to a bougie or a catheter: By intro- 
ducing a bougie of a proper ſize and con- 
ſiſtence, and paſſing it eaſily along the ure- 
thra, any obſtruction produced by the 
preſſure of the abſceſs may in general be 
effectually removed; and by continuing to 
inſert either a bougie or a flexible cathe- 
ter, and allowing it to remain for ſeveral 
hours 1 every effect which {ſuch ob- 
ſtructions 
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ſtructions might otherwiſe produce, will 
be very certainly obviated. 
In ſome inſtances, again, when abſceſſes 
of this kind are allowed to preſs too long 
upon the urethra before they are opened, 
the urine burſts into the cellular mem- 
brane of the perinzum and other contigu- 
ous parts, and from thence forms one or 
more external openings; and in this man- 
ner induces a diſorder which always proves 
very diſtreſſing to the patient, and ex- 
tremely perplexing to practitioners. This, 
however, will be afterwards more particu- 
larly conſidered, when we come to ſpeak 
of the fiſtula in perinæo. In the other 
caſes of obſtructions in the urethra, pro- 
ceeding from caruncles when they happen 
to occur; from ulcers, and the cicatrices 
produced by them; from ſtricture and 
contraction of the urethra; and from an 
enlarged and thickened ſtate of the corpus 
ſpongioſum urethræ; when theſe ariſe from 
a venereal cauſe, the diſorder of the gene- 
ral conſtitution muſt be particularly at- 
tended to; and we know that it can be ef- 
fectually 
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fectually removed by a proper uſe of mer- 
cury only. At the ſame time, we muſt at- 
tend to the local affection of the urethra; 
and here a little conſideration will render 
it evident, that the ſeveral cauſes of the 
diſorder mult operate in the ſame manner 
with tumors mentioned above, namely, by 
inducing a diminiſhed or contracted ſtate 
of the urethra : and this accordingly ac- 
counts for the univerſal utility of the bou- 
gie in obſtructions of this paſſage; a remedy 
which, in every affeQion of this nature, 
proves chiefly ſerviceable by its mechanical 
action on the obſtructed part. It has been 
alleged indeed by many, particularly by 
Mr Daran and Mr Sharpe, that, in remo- 
ving caruncles and other cauſes of obſtruc- 
tion, bougies prove more uſeful by what 
they term their Suppurative quality, than 
by any other property : by which they 
mean to ſay, that bougies may be compo; 
ſed of ſuch materials as will induce a ſup- 
puration upon the caruncles to which they 
are applied; and that this ſuppuration, if 
continued for a ſufficient length of time, 
Vor. II. 0 will 
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will ultimately deſtroy all ſuch diſeaſed 
parts 
This idea, although founded on in- 
accuracy, continues {till to prevail: but a 
very little attention muſt ſet the matter in 
a more diſtinct point of view; and will 
make it appear, that the effect in general 
experienced from bougies, is obtained more 
from the mechanical preſſure produced by 
them, than from any other property. A- 
mong other reaſons which might be men- 
toned 
For Mr Daran's account of this matter, fee his Trea- 
tiſe on Diſeaſes of the Urethra : And Mr Sharpe's ac- 
count of it may be ſeen in his Critical Enquiry, chap. vi. 
Although Mr Sharpe is clearly of opinion, that the prin- 
cipal advantage derived from bougies proceeds from 
their influence in inducing ſuppuration z yet, when- 
ever he attempts to inveſtigate the matter with accu- 
racy, he is obliged to acknowledge, that the preſſure 
produced by them has no inconſiderable effect: for 
he ſays, That though I have a great opinion of the 
good effects produced by the ſuppuration, yet I be- 
lieve alſo, that bougies operate by diſtending the ure- 
thta; and I will go ſo far as to give it as my judgment, 
that even the cutes done by Mr Daran are wrought 
partly by diſtention, and partly by ſupputation; though 
he himſelf aſcribes them to ſuppuration only.” Vide 
p. 171. fourth edition, loc, cit. 
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tionedas arefutation of theopinion reſpect- 
ing the advantages to be obtained from the 
ſuppurarive effects of bougies, the follow- 
ing ſeem to be {ufficient for our purpoſe. 

1. Thoſe who allege that hougies prove 
commonly uſeful 'by inducing ſuppura- 
tion, have always affirmed that ſuch caſes 
of ſuppreſſion of urine as are relieved by 
this remedy, originate molt frequently 
from caruncles in the urethra ; and that 
the ſuppuration produced by the bougies, 
trends to deſtroy, or as it were to diſſolve, 
them. Atlhough excreſcences of this nature 
may ſometimes prove the cauſe of obſtrue- 
tions in the urethra; yet, as we have already 
endeavoured to ſhow, they are by no means 
a frequent one. From all the experience, 
indeed, which I have had in affections of 
this kind, I would ſay, that there does 
not one-tenth of the whole depend upon 
the exiſtence of this cauſe. It muſt there- 
fore follow, if this idea reſpecting the cauſe 
of the diſorder be ill founded, that the ſup- 
poſed modus operandi of the remedies em- 
ployed in it muſt likewiſe be erroneous ; 


O 2 for 
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for every practitioner who has attended 
much to this branch of buſineſs, muſt ac- 
knowledge, that bougies in every com- 
plaint of this nature, prove much more 
frequently uſeful than the - cauſe upon 
which they have been ſuppoſed chiefly to 
operate is found to exiſt, Indeed the ge- 
neral utility of bougies in caſes of ob- 
ſtructed urethra, muſt be acknowledged 
by all who have uſed them, while ſcarcely 
any advantage 1s derived from the uſe of 
any other remedy, 

2. But although we ſhould allow that 
caruncles are frequently formed in the 
urethra, we cannot admit that a ſuppura- 
tion induced upon them would have much 
influence in removing them. 

We know, that, in other parts of the 
body, warts or other hard excrefcences 
cannot be carried off merely by a ſuppu- 
ration being formed upon them ; and we 
cannot ſuppoſe that there is much differ- 
ence in this reſpe& between the ſame diſ- 
order in the urethra, and in other parts of 
the body. 

| 4, It 
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4. It has been ſaid, that theſe bougies, at 
the ſametime that they act by inducing ſup- 
puration, have likewiſe ſome influence as 
an application of a cauſtic nature; and that 
many of Mr Daran's bougies, the compoſi- 
tion of which was kept ſecret, were evidently 
poſſeſſed of this property. Mr Daran, in 
order to render the operation of his remedy 
as myſterious as poſſible, did indeed allege, 


that his bougies were endowed with many 


virtues: but no candid practitioner will ſay, 


that any application of this kind, poſſeſſed 


of adegree of cauſticity ſufficient to deſtroy 
warts, can with propriety be introduced 
into the urethra ; for, if made of ſuch a 
ſtrength as to corrode theſe excreſcences, 
they would ſurely be in great danger of 
injuring the whole courſe of the urethra 
to which they are applied. Indeed, the 
mildeſt materials we can employ, frequent- 
ly produce inconveniences by their ſti- 
mulating power. For upon withdrawing 
any bougie that has remained long in the 
urethra, it is almoſt always found covered 
with matter or pus. It is this circumſtance, 
0 3 we 
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we imagine, that firſt ſuggeſted the idea of 
bougies acting by inducing ſuppuration ; 
which, however, is to be conſidered only 
as a neceſſary effect of a ſtimulus applied 
to a delicate ſenſible membrane, and in no 
reſpect eſſential to the cure of the diſorder 
for which the bougie was uſed. 

4. But without having recourſe to the 
fuppurative or eſcharotic effects of bougies, 
the advantages frequently derived from 
them, in obſtructions of the urethra, may, 
as we have already endeavoured to ſhow, be 
eaſily and ſimply accounted for upon the 
principle of mechanical preſſure alone. 

We have thus thought it proper to conſi- 
der the action of bougies with minuteneſo; 
for till once the idea is thoroughly exploded 
of medicated bougies, as they are termed, 
being neceſſary, much miſchief may be 
done, by forming them of irritating or even 
of eſcharotic materials, as is ſometimes the 
caſe, inſtead of rendering their compoſi- 
tion perfectly mild and inoffenſive, as it 
every inſtance it ought to be. 

The opinion we have endeavoured to 
eſtabliſh being admitted, namely, that 
| bougies 
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bougies ought to operate ſolely by me- 
chanical 'preſſure, it muſt neceſſarily fol- 
low, that, in the formation of bougies, 
much will depend on their being made of 
a proper conſiſtence, neither too hard nor 
too ſoft. When too ſoft and compreſſible, 
they cannot act with advantage againſt the 
obſtructing cauſe, and againſt which preſ- 
ſure is intended to be applied; and when 
too hard, they are apt to crack, and are 
neither introduced into nor retained in the 
urethra with ſo much eaſe as when made 
of a proper conſiſtence: Bougies ought 
likewiſe to have a ſmooth poliſhed ſurface, 
to facilitate their introduction; and laſtly, 
they ought, as we have already remarked, 
to be compoſed of very mild materials, fo 
that when introduced they may give as 
little irritation as poſſible. 

Bougies may be made of a great variety 
of materials; but, ſo far as my experience 
enables me to judge, no compoſition an- 
ſwers the ſeveral purpoſes we have men- 
tioned ſo well as a plaſter of which ſimple 
diachylon forms the baſis.— The following 
form I have had much experience of. 


O 4 R. Em- 
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R. Emplaſt. Diachyl. ſimpl. ziv. 
Cerz puriſſ. - - 318, 
Ol. Oliv. Opt. - — 211j. 


The bees wax and ail give a degree of 
ſoftneſs to the diachylon which prevents it 
from cracking, which it is otherwiſe apt to 
do upon being long kept; beſides, a better 
poliſh can be given to bougies prepared 
from a plaſter compoſed partly of wax, 
than can be given to choſe made of any 
other materials. Burgundy pitch, roſin, 
and even ſome of the turpentines, have 

been adviſed as proper additions to theſe 
materials: but all of them tend to render 
the compoſition too irritating; and as wax 
communicates a {uflicient degree of tena- 
city to it, theſe ought never to be em- 
ployed. 

The diachylon ſhould be 4 ales 
| and the wax being alſo melted in the oil in 
| a different veſſel, let the two be mixed pro- 
| perly together; and while the liquid con- 
tinues (till tolerably warm, let pieces of 

fine firm old linen be dipt in it, care being 


taken, by means of a ſpatula, to cover the 
whole 


1 ⏑— ˙Ü— —˙ 2 TA po ow—_— - * 
——ñ—ä44 ——ñ—Eꝑ—1r6a — — ́ ?ů äĩ— — 
% 


© I—_— I 


Chap. XIV. the Uretbra. 209 


whole linen as equally as poſhble.—If the 
liquid is of a proper heat, no more of the 
plaſter will adhere to the linen than is juſt 
neceſſary; bur as air-bubbles are apt to oe- 
caſion inequalities on the ſurface of the 
cloth, the ſpatula made uſe of ought to be 
ſomewhat warmer than the plaſter, and by 
means of it the whole ſhould be rendered 
perfectly ſmooth. Some indeed have de- 
ſired the plaſter to be ſpread entirely by 
the ſpatula, rather than to dip it: This, 
however, is attended with much more 
trouble, and does not cover the cloth with 
that equality which the formation of bou- 
gies requires. 

As ſoon as the dipt cloth 3 is ſufficiently 
cold, it may be formed into bougies; and 
the manner of doing it is this: The number 
intended to be formed ought all to be cut; 
and the eaſieſt and moſt exact method of 
doing this 1s by means of a ſharp-pointed 
knife directed by a ruler. The pieces ought 
to be from nine to ten and eleven inches 
in length; and as they ſhould always be 
imaller at the point which enters the ure- 
thra 
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thra than at the other, rhis circumſtance 
{ſhould be attended to in the cutting of it 
into ſlips. The thickneſs of the linen, and 
of the plaſter with which it is ſpread, muſt 
in ſome meaſure determine the breadth of 
theſe ſlips for the different bougies : But 
when thelinen 1s of a proper degree of fine- 
neſs, and is rightly ſpread, a bougie of 
a middle ſize, may be formed of a ſlip of 
about five-eighths of an inch broad at its 
Jargeſt end; and the point of it may be 
made of a proper ſize, and may be thus 
adapted to any particular caſe, by making 
the piece of linen taper more or leſs from 
about two or three inches from its ſmaller 
extremity. Theſe {lips of ſpread linen are 
now to be rolled up as neatly as poſſible 
by the fingers; and in order to give them 
a ſmooth poliſhed ſurface, they ſhould be 
ſmartly rolled between a piece of ſmooth 
hard timber and a plate of fine poliſhed 
marble. This being continued till the 
whole are rendered perfectly ſmooth and 
firm, and their points being rounded pro- 


perly in order to facilitate their introduc- 
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tion, they are in this ſtate to be preſerved 
for uſe. 

The directions we have now given will 
convey an idea of the method of preparing 
bougies; but no ſurgeon can ever become 
ſo expert in forming them, as thoſe artiſts 
who are daily accuſtomed to prepare them 
in very conſiderable quantities. | 

We come now to the application of the 
bougie,—When that kind of obſtruction 
occurs which points out the bougie as the 
moſt proper remedy, the following 1s the 
method of uſing it: A bougie, adapted to 
the ſize of the paſſage through which it is 
to go, is to be well covered with fine oll, 
in order to facilitate its introduction; and 
the penis being firmly graſped and ex- 
tended with one hand, the point of the in- 
ſtrument is to be inſerted into the urethra 
with the other; and being puſhed forward 
with caution, it is in this manner to be 


carried on till it meets with the cauſe of 


obſtruction; when, if a moderate force 
makes it paſs, our object is ſo far accom- 
| pliſhed ; 
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pliſhed : but if, after different attempts, it 
cannot be eaſily carried through, it ſhould 
be immediately withdrawn; and at next 
trial, which, in order to avoid any riſk of 
inflammation, ſhould not be made till the 
following day at ſooneſt, a bougie with a 
ſmaller point ſhould be employed. 

A great deal of nicety is requiſite in this 
part of the operation; for, by proceeding 
gradually and with due caution, every riſk 
may be avoided of injuring the urethra, at 
the ſame time that the object in view may 
be often accompliſhed with more certainty 
than if much force was made uſe of. As 
ſoon as we reach the cauſe of obſtruction, 
if a bougie of the ſmalleſt fize is employ- 
ed, inſtead of puſhing it on with force, as 
to a certain degree may be done with a 
catheter, it anſwers the purpoſe much more 
certainly to twirl it between the finger and 
thumb, fo as to make it preſs very mode- 
rately upon the part which it ought to 
paſs. But, on the other hand, although 
miſchief has often accrued from too much 
violence being uſed in inſerting bougies, 

and 
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and although every prattitioner ought 
therefore to be warned of the danger oc- 
curring from it; yet, when much reſiſt- 
ance is met with, there is a neceſſity for 
puſhing them on with ſome degree of firm- 
neſs. If this, however, is done with due 
caution and in a proper direction, which 
experience alone can teach, it may fre- 
quently be accompliſhed without any riſk, 
and with much advantage to the patient. 
In many caſes, indeed, unleſs a tolerable 
degree of force be uſed, the bougies will 
not paſs through the obſtruction, and no 
benefit will therefore be derived from 
them; for unleſs a bougie be made to paſs 
the point of obſtruction, it cannot operate 
to any advantage. 

This, I muſt obſerve, is a point of much 
importance, and ought to be kept in view. 
For although no unneceſlary force ſhould 
be ever employed, yet in caſes of this kind 
we commonly meet with too much timi- 
dity: for, in ordinary practice, if the bou- 
gie meets with any unuſual reſiſtance, and 


if it cannot, on the firſt or ſecond attempt, 
be 
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be introduced, the caſe is commonly con- 
ſidered as deſperate, and no further trials 
are made. I can from much experience, 
however, ſay, that ſcarcely any caſe ever 
occurs in which the bougie, by a frequent 
repetition of cautious trials, may not be 
introduced. Even where I have been con- 
vinced that the paſlage of the urethra has 
at a particular point been entirely oblite- 
rated by the ſides of it adhering to one 
another, and where, the urine has been 
voided by openings in the perinzum, the 
bougie, with a due degree of force pro- 

perly applied, has at laſt effected a cure. 
In ſome inſtances, bougies with very 
ſmall points will enter, when others of a 
larger ſize will not penetrate; but, in gene- 
ral, when the obſtruction 1s found to be 
unuſually firm, thoſe of a middling f1ze are 
preferable toſuch as have very ſmall points: 
for bougies of this form are very apt to 
bend if they do not paſs forward at once; 

and as ſoon as the point yields in any de- 
gree, the bougie ſhould be withdrawn, as | 
it cannot afterwards be puſhed forward; 
4 for 
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for if more force 1s now employed, inſtead 
of being carried farther into the urethra, 


it becomes twiſted, and is ſure to produce 


a good deal of pain in the extraction “. 

By different cautious trials, the bougie 
will at laſt be made to paſs the different 
points of obſtruction, for in ſome inſtances 
they are met with in more points than one; 
and as inſtances have occurred of bougies 
ſlipping into the urethra altogether, and 
even into the bladder itſelf, this accident 
ought to be carefully guarded againſt by 
a piece of narrow tape or ſoft thread, con- 
nected with the extremity of the bougie, 
and either tied round the penis behind the 
glans, or to a circular belt paſſed round 
the body. 


Certain 

With a view to give more ſirmneſs to bougies, 
Mr Deaſe, an ingenious ſurgeon of Dublin, recom- 
mends their being formed upon catgut.—Vid. Obſer- 
rations on the different Methods of treating the Vene- 
real Diſeaſe, by William Deaſe, Dublin. 

We may likewiſe mention, that, for purpoſes of 
this kind, catgut alone anſwers excecdingly well. — 
When cur into the length of bougies, and on being 
properly poliſhed by rubbing on a plate of marble, 


they become ſuſſiciently firm for forcing almoſt any ob- 
itruQtion that can occur. 
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Certain regulations have been mention- 
ed by authors for the length of time a 
bougie ought to be kept in the urethra: 
but with ſome patients they occaſion a 
good deal of pain, while with others they 
produce little or no uneaſineſs; and as it 
is the degree of pain induced by them 
which ought to regulate the time they re- 
main in the urethra, nothing deciſive, it 
is evident, can be ſaid upon this ſubject. 
When their introduction is attended with 
much pain, they ought neither to be al- 
lowed to remain long at once, nor ſhould 
they be uſed above once in the two or 
three days: but when they can not only 
be introduced but be retained in the ure- 
thra without producing much uneaſinels, 
they ought to be kept almoſt conſtantly 
employed; for as it is by preſſure almoſt 
ſolely that they produce any advantage, 
and as this preſſure muſt be continued for 
a certain length of time according to the 


nature of the obſtruction, the more con- 


ſtantly the bougie can be uſed, the more 


quickly a cure will probably be accom- 
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pliſhed. And with the ſame view the ſize 
of the bougie ſhould be gradually increa- 
ſed, till one of ſuch a thickneſs can be ea- 
fily introduced as the urethra could pro- 
bably receive, were we certain that no ob- 
ſtruction exiſted. 

When much uneaſineſs is incurred by 
the uſe of bougies, the patient ſhould ne- 
ver employ them but when he can con- 
fine himſelf either to bed, or at leaſt to 
his apartment; but with many the diſtreſs 
produced by them is ſo trifling, that they 
can walk eaſily with bougies of the largeſt 
ſize inſerted along the whole courſe of the 
urethra. | 

Nothing certain can be ſaid with reſpect 
to the length of time that bougies thould 
be uſed; as this muſt be always regulated 
by their effects; which, again, will in a 
great meaſure depend on the nature of the 
obſtruction. This, however, we can with 
freedom propoſe, that the bougies ought 
to be continued, not only while any diffi- 
culty in paſſing water remains, but for a 
conſiderable time thereafter. 

Vor.1T, P In 
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In the uſe of bougies, care ſhould be ta- 
ken never to puſh them altogether into the 
bladder: for, even when prepared of the 
very beſt materials, a portion of the com- 
poſition may crack and fall off; and if this 
thould happen to be too large to paſs off 
with rhe urine, it may be a means of cre- 
ating much diſtreſs, by ferving as a nu- 
cleus for a ſtone. When it is neceſſary to 
paſs any inſtrument of this kind ſo far as 
the bladder, a catheter onght undoubtedly 
to be employed; for the riſk attending the 
introduction of a bougie to ſuch a length 
muſt be always conſiderable. 

Several kinds of flexible catheters have 
been invented for the purpoſe of remaining 
in the urethra with eaſe, and for anſwer- 
ing both the intention of a catheter and of 
a bougie. Various methods have been pro- 
poſed for preparing theſe inſtruments; but 
the moſt convenient form of any 1 have 
met with confiſts in a tube formed of fle- 
xible filver wire, wrapped ſpirally round a 
ſteel probe of a proper length and thick- 


neſs ; and this being neatly covered with 
2 
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a piece of fine linen ſpread with a bougie- 
plaſter, and the probe upon which it was 
formed being withdrawn, the inſtrument 
is thus completed; only it muſt be after- 
wards furniſhed with a ſilver wire or clean- 
fer, in a ſimilar manner with other cathe- 
ters. Theſe inſtruments, however, do not 
prove ſo ſerviceable as was once expected; 
but when it is ever neceſſary to allow a 
catheter to remain long in the urethra, 
one of this flexible form anſwers the pur- 
poſe exceedingly well. It muſt be re- 
membered, however, that as theſe cathe- 
ters are covered with plaſter, they ought 
not to be allowed to remain long in the 
bladder, for the ſame reaſon that we have 
deſired bougies not to be inſerted into it. 
When it is neceſſary to leave a flexible 
catheter in the bladder, thoſe compoſed of 
the reſina elaſtica ſnould be employed, as 
the adheſive property of this ſubſtance pre- 
vents it from cracking and falling off, as 

every kind of plaſter is apt to do. 
When ſpeaking of the formation of 
dougies, we have ſaid, that as it is chiefly 
P 2 by 
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by mechanical preſſure they prove uſeful; 
ſo a proper conſiſtence is the principal cir- 
cumſtance to be kept in view in their com- 
poſition. This, we muſt ſtill ſay, ought to 
be the leading object in the employment 
of bougies: but when any tolerable cer- 
tainty occurs of a chancre or internal ul- 
ceration exiſting in the urethra, as nothing 
would probably. prove ſo uſeful in cica- 
triſing the ulcer as a local application of 
mercury, a conſiderable quantity of quick- 
ſilver extinguiſhed in honey may with ad- 
vantage be added to the compoſition we 
formerly mentioned. —If two ounces of 
mercury, properly extinguiſhed in this 
manner, be added to every fix ounces of 
plaſter in a. melted ſtate, a pretty ſtrong 
mercurial preparation will thus be obtain- 
ed; and as mercury in this ſtate produces 
little or no irritation, it may be employed 
with perfect ſafety.—Red precipitate in 
fine powder has been ſometimes adviſed 
to be ſprinkled upon bougies, not only to 
be applied in this manner to ulcers in the 


urethra, but with a view to corrode other 
| cauſes 


he 
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cauſes of obſtruction: this, however, is a 
practice which we hope is now generally 
laid aſide, as in many inſtances the preci- 
pitate would ſurely prove too violent a 
ſtimulus for the internal ſurface of the 


urethra. 
Whatever may, in diſorders of this kind, 


be the immediate cauſe of obſtruction to 
the free paſlage of the urine, a venereal 
taint will for the moſt part be found to 
be the original cauſe of the whole: we 
have therefore deſired, that at the ſame 
time the uſe of bougies is perſiſted in, 
the patient ought to be put upon a very 
complete courſe of mercury, in order to 
deſtroy. every poſſibility of his ſuffering 
again from the ſame cauſe; for we need 
ſcarcely obſerve, that as long as any ve- 
nereal infection continues to prevail, little 
or no permanent advantage can be expect- 
ed, either from the uſe of bougies or any 
other remedy. 

We have thus entered fully into the con- 
ſideration of the uſe of bougies. Indeed, 
too much attention cannot be given to a 

EY practice 
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practice from which ſuch material advan- 
vages may be derived: for by a properuſe 
of this remedy, almoſt every caſe of ob- 
ſtructed urethra proceeding from any of the 
cauſes we have enumerated, may be either 
altogether cured, or atleaſt greatly relieved; 
and was it not for the advantages derived 
from bougies, almoſt every inſtance of 
ſuch obſtructions would terminate in the 
molt complete degree of miſery. 

Before concluding the ſubject now un- 
der conſideration, we muſt not omit to 
mention the effects of bougies in ſome 
caſes of troubleſome gleers.—W heneyer a 
diſcharge of this kind is kept up by an 
excoriation or ſlight ulceration of the ure- 
thra, as is ſometimes the caſe, no remedy 
whatever proves more effectual than bou- 
gies of the mercurial kind, ſuch as we 
have recommended ; and even in the ordi- 
nary kind of gleet proceeding merely from 
a relaxed ſtate of the excretory ducts open- 
ing into the urethra, nothing will more 
certainly effect a cure than the compreſſion 
induced by the common bougies.— Whe- 

257 8 ther 
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ther they operate by affording a proper 
ſupport to the relaxed membrane of the 
urethra, or by inducing ſome degree of 
inflammation upon the affected parts, I 
know not; but in many inſtances of thoſe 
obſtinate gleets which have reſiſted the 
moſt powerful injections, bougies have 
been found to prove effectual. 

We have hitherto conſidered obſtruc- 
tions of the urethra in male ſubjects: but 
the ſame affections occur in women; and 
when they do ſo, they demand an equal 
ſhare of attention. As bougies afford the 
eaſieſt means of removing ſuch obſtruc- 
tions, this method of cure ſhould always 
be firſt attempted: but in women it ſome- 
times happens, that tumors of ſuch a ſize 
form in the urethra as cannot poſſibly 
be cured by this remedy; and as the ure- 
thra in females is not only very ſhort, but 
much wider than in men, ſwellings of this 
kind may often be removed either by li- 
gature or with the ſcalpel.Nay, we know 
from experience, thata tumor adhering even 
to the bladder itſelf, may, in women, be ta- 
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ken off, not only with eaſe, but with ſafety. 
In ſuch caſes, there is a neceſlity for laying 
the urethra open; which, at either of the 
ſides, may be done with great ſafety, and 
without any riſk of wounding the vagina: 
and if an inciſion be made here with free- 
dom, any tumor fituated near to the neck 
of che bladder, may be ſo far pulled down 
as to admit of the application of a ligature; 
and whenever it can be laid hold of, this 
may be done without any danger. 

A remarkable caſe is related of this kind 
by Mr Warner, where a tumor of the fize 
of a turkey's egg, produced from the in- 
ternal membrane of the bladder, was ex- 
tirpated by ligature, and with moſt com- 
plere ſucceſs . When ſuch tumors are not 
ſo large as totally to obſtruct the paſſage 
of the urine, or to be productive of much 
diſtreſs, a prudent practitioner would no 
doubt rather wiſh to avoid touching them; 
but when the reverſe of this is the caſe, 
and when the urine is voided with much 

| | dif- 

* Vid. Cafes and Remarks in Surgery, by Joſeph 
Warner, as | | 
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difficulty, neceſſity in ſuch circumſtances 
points out the propriety of the operation 
we have recommended; and it -muſt be 
comfortable for a patient, in a ſituation 
which would otherwiſe be deſperate in- 
deed, to know that a remedy can be em- 
ployed from which a cure may be ex- 
pected, „ n 
It has been adviſed even by practitioners 
of reputation, when obſtructions of the 
urethra proceed from caruncles or carnoff- 
ties, as they are termed, to deſtroy them hy 
the uſe of lunar cauſtic; and inſtruments 
have been invented for applying the cauſtie 
with as much ſafety as poſſible to the diſ- 
eaſed parts: but the riſk of injuring the 
contiguous parts by applications of this 
nature, even when guarded in the moſt 
cautious manner, is evidently ſo great, as 
mult for ever prevent the practice from 
being generally received. 
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CHAP, XV. 


Of the FisTULA in PRRIN RO. 


Y the term Fiſtula in Perinæo is meant, 
a ſinuous nlcer of this part, commu- 
nicating moſt frequently with the urethra 
only, but in ſome inſtances directly with 
the body of the bladder. The term, how- 
ever, is not ſtrictly confined to ulcers of 
this kind in the perinæum; it is alſo ap- 
plied to ſores of a ſimilar nature opening 
into the ſcrotum, or terminating in any 
part of the penis. 

The word Fiſtula ought with propriety 
to be reſtricted to that ſpecies of finus in 
which the edges of the ſore have become 
hard and callous; but cuſtom now ap- 
plies it indiſcriminately to every ulcer that 

18 
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is not ſuperficial, but which hes deep, 
and diſcharges its contents by one or 
more narrow openings in the external te- 
guments, | 

In conſequence of the latitude given to 
the meaning of rhe term Fiſtula, a great 
variety of appearances are exhibited under 
this general-denomination of Fiſtula in Pe- 
rinzo. In ſome inſtances a ſingle opening 
is met with in one part or other of the pe- 
rinæum or penis, diſcharging matter mixed 
with urine; and this without any hardneſs 
or inflammation of the contiguous parts. 
But in others, inſtead of this ſimple form 
of the diſeaſe, along with one or more ex- 
ternal openings communicating with the 
urethra, at which all, or at leaſt the greateſt 
part, of the urine is paſſed, the parts con- 
tiguous to theſe openings are very much 
diſeaſed, In ſome inſtances they are found 
merely in 2 hard callous ſtate, without 


much enlargement; but in others they 


are not only exceedingly hard, but much 
ſwelled, inflamed, and very painful. In a 
few caſes, this hardneſs and enlargement 

1s 


2 — — ̃ — — — * 
* — - — — — — 
_ — — — 


ER. Of the Fiftula Chap. XV, 


is confined to a ſmall ſpace; but moſt fre- 
quently, when the diſorder has been of 
long continuance, it extends nearly from 
the anus to the ſcrotum, reducing the 
whole perinzum to a ſtate of calloſity. In 
many, too, the malady does not ſtop here; 
but the ſcrotum, and even the fore-part 
of the penis, are liable to be affected by 
it; and when the urine unfortunately 
eſcapes into the cellular ſubſtance of theſe 
parts, particularly when it lodges in any 
part of the ſcrotum, it is apt to terminate 
in a great deal of miſchief. 

As a conſiderable part of the urine, and 
ſometimes the whole of it, is evacuated by 
ſores of this nature, they are, on every oc- 
caſion, productive of much diſtreſs; and 
merit therefore the greateſt attention from 
practitioners. 

In treating of this diſorder, the cauſes 
which give riſe to it are to be firſt conſi- 
dered. They are in general as follow. 

1. Wounds and other injuries of the 


; an and bladder, rom external vio- 
n on lence, 
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lence, in whatever manner hey may be 
produced, | 

In the old method of performing litho- 
tomy by the apparatus mayor, the parts 
were ſo much bruiſed and lacerated, that 
the wound ſeldom healed kindly, and fre- 
quently terminated in fiſtulous ſores of 
the perinæum; but when the operation is 
well performed according to the preſent 
improved method, this is ſeldom. the caſe, 
From ſome cauſe or other, however, it 
happens in a few inſtances, that the urine 
does not flow freely by the yard; and as 
it finds a ready paſſage by the wound, it 
continues to come off in this manner, till 
the edges of the ſore becoming callous, the 
diſorder in queſtion is produced. In ſome 
caſes of this nature, a direct communica- 
tion is kept up between the neck of the 
bladder and the ſore; but in others, the 
urine paſſes firſt into the urethra, and from 
thence is diſcharged by the wound in the 
perinæum. 

This diſeaſe is ſometimes the conſe- 
quence of inciſions made into the urethra, 

for 
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for the purpoſe of extracting ſtones lodged 
in it, when the wounds do not heal, but 
continue open and give vent to the urine, 
which they ſometimes do for a conſiderable 
length of time. 

2. Inflammation in any part of the ure- 
thra, by whatever cauſe it may be induced, 
if it terminates in an abſceſs, is very apt 
to corrode the membrane of this canal, 
and to produce a ſinuous opening, at which 
the urine is diſcharged along with pus. 
This ſpecies of the diſorder, we may re- 
mark, is not an unfrequent conſequence of 
virulent gonorrhœa: For when the in- 
flammation ſpreads along the perinæum 
towards the anus, if it be not quickly re- 
moved by blood letting and ſuch other 
means as are employed, it will be very apt 
to terminate in ſuppuration. 

Abſceſſes which form originally in the 
ſoft parts about the anus, are alſo known 
to give riſe to it by communicating in- 
flammation and ſtricture, terminating in 
ſuppuration, to the cellular ſubſtance con- 


nected with the urethra. 
3. The 
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5. The ſeveral cauſes enumerated in the 
laſt Chapter, inducing obſtruction of the 
urethra, by impeding the free diſcharge of 
the urine, frequently give rife to the diſ- 
eaſe now under conſideration : And ac- 
cordingly we find that fiſtulous ſores in the 

inzum are very commonly connected 
with an obſtructed ſtate of the urethra. 

As the diſorder may be thus induced by 
a variety of cauſes, it is neceſſary to have 
theſe in view when we endeavour to ac- 
compliſh a cure. In order, however, to 
render this very perplexing branch of 
practice as obvious and ſimple as poſſible, 
it is neceſlary to remark, that the different 
cauſes we have enumerated tend to the 
production of the diſeaſe by two general 
effects only: 

1. By the formation of a paſſage direct- 
ly into the urethra or bladder, either by 
external violence or by the deſtruction of 
part of the urethra as a conſequence of ul- 
cers ſeated in it, or of matter collected in 
abſceſſes tending to abrade its ſubſtance; 
this, we ſuppoſe, may occur, independently 
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of any obſtruction to the paſſage of the 
urine. 

2. By the ſole Gate of obſtructions 
in the urethra: Theſe, by putting a ſtop to 
the free evacuation of the urine, at firſt in- 
duce a fullneſs and tenſion of the urethra, 
which, if it be not ſuddenly removed by 
ſuch means as are employed, it very com- 
monly terminates in a coinplete rupture of 
this canal. 

In the nn therefore, of this diſ- 
order, we are to be directed by one or 
other of theſe general effects; and it is to 
be remarked, that in no diſeaſe is it of 
more importance to diſtinguiſh accurately 
between the cauſes tending to induce it. 
When the opening into the urethra has 
been produced by a previous obſtruction, 
no external application, nor any remedy 
directed to the ſyſtem in general, will have 
any effect; while a proper and long con- 
tinued uſe of the bougies, by removing the 
obſtruction, will - very commonly accom- 
pliſh. a cure: And on the other hand, 
when the diſorder has not originated from 

2 any 
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any obſtruction, but has been induced by 
a ſimple opening in che urethra, bougies 
are not only very unneceſſary, but fre- 
quently do a great deal of miſchief.— This, 
we muſt obſerve, is à diſtinction which is 
not ſo much attended to in practice as it 
ought to be. Affections of this kind are 
commonly treated with bougies only, what- 
ever may have been the cauſe which at 
firſt induced them: But we ſhall ſoon 
make it appear that this muſt frequently 
prove prejudicial: 

In the cure of theſe diſorders, too, it is a 
matter of the firſt importance to diſtin- 
guiſh between ſuch affections as are mere- 
ly local, and thoſe that are evidently con- 
nected with ſome general diſorder of the 
ſyſtem. For however well our means of 
cure might be directed towards the topi- 
cal management of the ſores, if the pa- 
tient at the ſame time laboured under lues 
venerea, ſcrophula; or ſcurvy, no perma- 
nent cure could be expected, unleſs proper 
remedies were employed for the removal 
of theſe affections. | 

Vor. II, Q. We 
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We ſhall now proceed upon the ſuppo- 
ſition, that the ſores are merely local, or 
that any general affection with which they 
may have been connected, is as much as 
poſſible removed; and we ſhall likewiſe 
ſuppoſe, that the diſorder has been origi- 
nally induced by ſome obſtruction in the 
urethra. In ſuch circumſtances, if the 
diſorder has not been of long continuance, 
and if the parts, through which the opening 
runs that communicates with the urethra, 
are not much diſeaſed, the bougie is almoſt 
the only remedy that is neceſſary: By a 
proper and long continued uſe of bougies 
in the manner we have deſcribed in the 
laſt chapter, the obſtruction will in all pro- 
bability be removed; at leaſt, I have as 
yet met with very few inſtances of the con- 
trary: And as ſoon as this is effected, 
which will be known by the inſtrument 
paſling in without any impediment, and 
by the urine flowing in a full ſtream when 
the orifice at the fore is compreſſed, if this 
preternatural opening does not now in the 


courſe of a ſhort time heal of itſelf, it will 
he 
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be found to be prevented by its edges ha- 
ving become hard, and by their being co- 
yered as it were with a morbid production 
of the ſurrounding cuticle. 

Till this obſtacle to the progreſs of the 
cure is removed, no advantage, it is evident, 
can be derived from any means to be em- 
ployed. We are therefore to attempt the 
deſtruction of theſe callous edges of the 
ſore, as ſoon as it is found that the bou- 
gies, after removing the obſtruction in the 
urethra, have not proved altogether effec- 
tual; and the method of doing it is this: 
The patient muſt be laid down upon a 
table, in nearly che ſame poſture as is uſed 
in the operation of the ſtone; and a ſtaff 
being introduced into the urethra, ſo as 
to paſs the opening at which the urine is 
diſcharged, it is in this ſituation to be held 
firm by an aſſiſtant; while the ſurgeon, 
introducing a ſmall probe at the external 
opening of the ſore, and cutting upon it in 
the direction of the ſinus; is thus to lay it 
open through its whole length, till it ter- 
minates either in the urethra, or, if neceſ- 
fary, in the bladder itſelf. 

2 When 
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When more openings than one are diſ- 
covered, they muit all be laid open in the 
ſame manner. In ſome inſtances, there are 
two or three ſinuſes in the cellular mem- 
brane, leading from one opening in the 
urethra; but in others, there are as many 
openings in the urethra as there are ſinuſes 
or ſores outwardly. This, however, is not 
a frequent occurrence: But it is a matter of 
little importance, as the ſame method of 
treatment anſwers equally well in both 
caſes; for whether the different ſinuſes ori- 
ginate from one common opening in the 
urethra, or not, they ought all to be laid 
completely open from one extremity to the 
other. 

In general, this fimple diviſion of the 
ſinuſes would prove ſufficient; but when 
any of the parts through which they run 
have become uncommonly hard, a ſmall 
portion of fuch diſeaſed parts as lie moſt 
contiguousto the fores may be removed by 
the ſcalpel. This, it may be obterved, how- 
ever, is not often neceſſary, as the inflam- 


mation and conſequent ſuppuration, indu- 
bed 


Chap. XV. in Perineo, 237 


ced by the diviſion of the parts affected, 
very commonly removes any flight degree 
of calloſity; but when the hardened parts 
are extenſive, and appear too conſiderable 
to be removed in the courſe of the ſubſe- 
quent ſuppuration, ſuch a proportion of 
them ſhould be taken off by the ſcalpel as 
will not probably be removed in this man- 
ner. This, however, is a circumſtance up- 
on which nothing deciſive can be ſaid; for 
the neceſſity of removing a portion of ſuch 
diſeaſed parts or not, and the quantity to 
be removed, muſt, in all ſuch caſes, be left 
to the judgment of the operator. 

After all the ſinuſes have thus heen free- 


ly divided, the ſtaff ſhou!d be withdrawn, 


and the divided parts ought to be gently 
ſeparated by the introduction of ſoft lint 
ſpread with any emollient ointment, in 
order to prevent their immediate reunion. 
But although it is neceſſary for this pur- 
pole to inſert ſome ſoft eaſy application be- 
tween the lips of the wound, yet this 
oughr to be done with much caution; for 
ſtuffing or cramming the ſores, as is ſome- 


3 times 
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times done, always does miſchief, and in 
ſome inſtances even renders all the other 
ſteps of the operation ineffectual. The 
ſores are now to be covered with a pledgit 
of emollient ointment ; and proper com- 
preſſes being applied over it, the T-bandage 
ſhould be employed to ſuſtain the whole, 
About twenty-four hours after the ope- 
ration, an emollient poultice ſhould be ap- 
plied over the dreſſings; and as ſoon as a 
free ſuppuration is formed, the whole ſhould 
be removed, and light eaſy dreſſings ſhould 
be continued till the different ſores are 
healed by a proper adheſion of the parts 
at the bottom of each. 
A very material part of the cure is found 
to conſiſt in the dreſſings being duly at- 
tended to. Indeed, regular and proper 
dreſſing is of ſo much importance, that 
without it all the previous ſteps of the ope- 
ration will avail nothing in effecting a 
cure: And it is to this circumſtance chiefly, 
we are to attribute the ſuperior ſucceſs, 
which occurs in caſes of this kind, in pri- 
vate practice, over what is commonly ob- 
ſerved 
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ſerved in hoſpitals, where ſach care and 
attention can ſeldom be obtained. Even 
in private there is much difference met 
with in the cure of ſores of this nature: I 
have known inſtances of fiſtulous openings 
in the perinzum of a very bad appearance, 
completely cured by one practitioner, when 
ſeveral others had failed entirely, owing in 
2 great meaſure to the difference of atten- 
tion with which they were treated. 

I have not yet mentioned the uſe of the 
bougie, nor of the catheter, as a neceſſary 
part of the treatment ſubſequent to the 
operation: and in this I ſhall poſſibly ap- 
pear to be ſingular; for, in all caſes of this 
kind, we are commonly directed to keep a 
bougie conſtantly inſerted from the time 
of the operation, excepting at the time of 
voiding urine, when a catheter 13 adviſed 
to be employed ; and 1n order to avoid the 
trouble of withdrawing the one and inſert- 
ing the other, ſome practitioners have ad- 
viſed a flexible catheter to be kept in the 
urethra from the firſt, 

The advantages ſuppoſed to accrue from 
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the uſe of the bougie, 1s the prevention of 
any undue contraction of the urethra; and 
by the catheter it is intended to prevent 
the urine from paſling out at the ſore du- 
ring the cure — Theſe motives, for the uſe 
of both the one and the other, are plau- 
fable; and they have accordingly been very 
generally adopted. —l am free to confeſs, 
too, that, following the example of others, 
I have often, in caſes of this kind, employ- 
ed both the catheter and bougie ; but I can- 
not ſay that I ever did fo with any advan- 
tage, and in many inſtances I think I have 
ſeen them do much harm. For, in every 
caſe in which they are uſed, they keep the 
urethra too much diſtended for admitting 
of an eaſy cure of the ſores; and if the ca- 
theter be not inſerted ſo far as to paſs fully 
into the bladder, part of rhe urine, in co- 
ming off, almoſt conſtantly paſles between 
it and the urethra ſo as to get acceſs to the 
wound, and 1n this manner has the ſame 
influence upon the ſore as if no catheter 
was uſed: And again, if a catheter is paſſed 
entirely into the bladder, and is preſerved 


in 
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in this ſituation for any conſiderable time, 
it almoſt conſtantly does harm, by indu- 
cing pain, inflammation, and ſwelling 
about the neck of the bladder. 

But whoever will attempt a contrary 
practice, and will endeavour to cure affec- 
tions of this nature without any aid from 
theſe inſtruments, will ſoon find that they 
are not neceſſary; and that the wound in 
the urethra from the operation we have de- 
{cribed, is in general much more eafily cu- 
red, without the aſſiſtance either of bougies 
or of the catheter, than when they are em- 
ployed; for, inſtead of forwarding the cica- 
triſation of the ſores, they uniformly tend 
to retard it, by frequently tearing open 
ſach adheſions, as nature, if left to herſelf, 
would have made altogether complete, 

This, we muſt again remark, is a point 
of much importance, and merits the utmoſt. 
attention of practitioners. The uſe of the 
bougie, in all ſuch caſes, is at preſent ſo 
univerſal, that the cure of a fiſtula in pe- 
rinæo by an operation, is almoſt never at- 
tempted but where bougies are at the ſame 

| | time 
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time employed; but, from much experience 
in this branch, I am now perfectly ſatis- 
fied, that many more cures would be ac- 
compliſhed if the bougie and catheter were 
both laid aſide. 

In real obſtructions of the urethra, bou- 
gies, as we have ſaid, are almoſt the only 
remedy to be depended on; but, ſo far as 
I have ſeen, they are of no farther uſe af- 
ter theſe obſtructions are removed: when, 
therefore, a fiſtulous opening remains after 
the removal of the obſtructions, the opera- 
tion we have deſcribed ought alone to be 
depended on; and in this part of the cure 
bougies ought never to be employed, 

But it is ſaid by thoſe who patroniſe the 
uſe of the bougie and of the catheter, that 
if the urine be allowed to paſs out by the 
ſore, the cure will be thereby, if not alto- 
gerher interrupted, at leaſt much retarded, 
To this it may be anſwered, That after the 
operation of lithotomy, we do not find the 
cure retarded, although the urine comes at 
all times into immediate contact with, and 
during the firſt days after the operation 

| paſſes 
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paſſes conſtantly off by, the wound. In 
what manner this is effected, I ſhall not at 
preſent determine; but that the fact is ſo, 
no practitioner will deny: and from all 
the experience | have had in theſe matters, 
openings in any other part of the urethra 
require as little aſſiſtance from the cathe- 
ter, as they do in that part of it which is 
divided by the operation of lithotomy; and 
every lithotomiſt, I believe, would ſpurn 
at the idea of keeping a catheter conſtantly 
in the bladder after this operation, in or- 
der to prevent the urine from paſſing off 
by the wound. 

After the operation of lithotomy, it hap- 
pens, indeed, in a few caſes, that a con- 
tration of the urethra is produced by the 
cicatrix of the ſore; and in ſuch inſtances, 
after the parts are firmly united, bougies 
are ſometimes of uſe, by effecting a di- 
ſtention of the ſtricture: and in a few ca- 
ſes, too, where the ſore is prevented from 
healing, by the urine continuing to paſs 
off by the wound in conſequence of the 
formation of ſtrictures or adheſions in 
the urethra, the bougie is employed with 

advantage 
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ad vantage even during the progreſs of the 
cure. But theſe are rare occurrences, and 
no practitioner of experience ever thinks it 
Tight to have recourſe to bougies, till the 
preſence of ſome obſtruction renders them 
altogether neceſlary; and in the ſame man- 
ner they ought never to be employed in 
the operation we have been deſcribing, till 
the propriety of uſing them is pointed out 
by the formation of ſome degree of ob- 
ſtruction. ; 

When the parts compoſing the peri- 
næum have become hard and otherwiſe 
diſeaſed, before any operation ſuch as we 
have deſcribed 1s put in practice, we are 


commonly directed to a long and conti- 


nued uſe of poultices; of mercurial fric- 
tions; and the uſe of reſolvent gum pla- 
ſters. So far, however, as I have ever ſecn, 
little or no advantage is derived from theſe 
remedies; for any ſuppuration expected 
from their uſe, is, in general, very partial, 
and has ſeldom much effect in removing, 
or even in relieving, the diſorder for which 
it is induced. 


2 And 
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And, again, when the hardened parts 
are extenſive, and when no relief is ob- 
tained from the diſcutient remedies we 
have mentioned, we are in general directed 
to cut them entirely away with a ſcalpel. 
There is not, however, the leaſt neceſſity for 
ſuch a meaſure; for although it may be pro- 
per to remove the edges of the ſores when 
they have become callous, there is never any 
good cauſe for extirpating every part that is 
become hard. This would frequently be a 
very cruel operation; and as it could ſeldom 
be productive of any advantage, it ought 
rarely, if ever, to be put in practice. 

When, again, a preternatural opening is 
found in the urethra, either by external 
violence or by the abraſion of its ſubſtance 
by abſceſſes ſeated in it, a different kind 
of practice becomes neceſſary. When an 
abſceſs in the perinæum, or in any part of 
the urethra, has been the cauſe of the diſ- 
order, much attention ſhould be given 
to a free diſcharge of the matter; every 
part of the cellular ſubſtance in which it is 
found to lodge, ought to be laid open; and 

: any 
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any inflammatory tumor that has not ſup. 
purated freely ſhould be treated with warm 
fomentations and poultices.—In this man- 
ner many ſuch affections, which if ne- 
glected would terminate in much diſtreſs, 
may be brought to heal; but when even 
by theſe means the ſores do not unite, but 
continue to diſcharge matter, and eſpecially 
when they become fiſtulous, the method 
of treatment we have formerly pointed out 
muſt be likewiſe employed here. 
Diſorders of this kind induced by 
wounds of the urethra, require a ſimilar 
method of cure.— By the removal of ex- 
traneous matter, and by the ule of poulti- 
ces to abate inflammation, a cure will fre- 
quently be effected without any other aſ- 
ſiſtance; but, when the ſtate of the ſores 
requires it, they ought ro be laid open, and 
treated in every reſpect in the manner we 
have already directed. 

The moſt diſtreſſing variety of this diſ- 
order is that in which the urine paſſes off 
directly from the body of the bladder with- 
out communicating with the urethra. This 

2 ſpecies 
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ſpecies of the diſeaſe, we may remark, is 
readily diſtinguiſhed from the other by 
the urine drilling off inſenſibly and at all 
times; whereas, when the external open- 
ing does not communicate directly with 
the bladder, and when the urine paſſes firſt 
through part of the urethra, the patient 
has commonly the power of retention in 
full perfection; a circumſtance which ren- 
ders his ſituation much more comfortable 
than when the urine is conſtantly paſſing 
off, —But although this variety of the diſ- 
order is eaſily diſtinguiſhed from the other, 
it cannot be ſo readily cured ; for in ſuch 
caſes, the ſinuſes from whence the urine 
is diſcharged communicate directly with 
the bladder, and nothing has any effec in 
removing them but laying them open to 
the very bottom. 

When, therefore, a patient 8 un- 
der this diſorder finds his ſituation to be 
ſo diſtreſſing as to render the pain and riſk 
of ſuch an operation an eligible alternative, 
it ought undoubtedly to be employed as 
the only mieans from which any probable 
chance of relief is to be expected. 

As 


i ucceſs ful. 
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As the intention and principle of this 
operation are the ſame as of that in which 
the urethra only is concerned, all that need 
be ſaid with reſpe to the mode of per- 
forming it, is, that a ſtaff ſhould be intro- 


duced into the bladder; the different ſi- 


nuſes ſhould be laid freely open to the bot- 
tom; any calloſities of their edges ſhould 


be removed to ſuch a depth as can be done 


with ſafety; and the wounds thus produced 
ought to be treated with light eaſy dreſ- 
ſings, ſuch as we have already adviſed, 

In this manner, a great proportion of all 
who are afflicted with ſuch diſorders may 
be effetually cured, provided the means 
we have recommended are employed in 


due time, and are properly. perſiſted in: 


but in long-continued fiſtulous ſores of 
theſe parts, where the ſurrounding cellular 
membrane has become much hardened, 
and otherwiſe diſeaſed ; and eſpecially, 


when the ſyſtem, is tainted either with 


ſcurvy, ſcrophula, or lues venerea; it muſt 
beacknowledged that no means with which 
we are acquainted will prove at all times 
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CHAP. XVI. 


Of the Hemorrhoids or Piles, 


HE term Hæmorrhoids or Piles was 
originally applied to every diſcharge 
of blood from the veins running upon 
and in the neighbourhood of the rectum 
but a mere diſtention of theſe veins, when 
productive of pain, now receives the ſame 
denomination. > OG 
| As long as the diſeaſed parts of the 
veins remain diſtended, and do not eva- 
cuate any part of their contents, the piles 
Vox. II. R are 
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are named Czcz or Blind; but when they 
burſt or diſcharge blood, they are termed 
Apert or Open. 


It frequently happens, that a diſcharge 


of blood upon going to ſtool 1s the firſt 
warning or appearance of this diſorder: 
for although in ſome inſtances it is other- 
wiſe, yet when the parts of the veins chief- 
ly affected lie far up the rectum, the pain 
or uneaſineſs produced by them is in ge- 
neral not conſiderable; and this we ſup- 
poſe to proceed from the veins in this 
ſituation being ſurrounded with parts 
which from their ſoftneſs readily yield to 
their diſtention; whereas, when the diſ- 
eaſe occurs towards the extremity of the 
gut, as the inteſtine is here ſurrounded 
with a firm muſcular covering, the ſphinc- 
ter ani, a good deal of reſiſtance is thereby 
given to the formation of hzmorrhoidal 
tumors, and they are accordingly in this 
ſituation almoſt always productive of much 

diſtreſs. e 
When the piles are ſo ſituated as to be 
within view, if they have begun to diſ- 
charge 
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charge blood, one or more ſmall openings 
are obſerved, from whence the blood is 
poured out: When the parts have not been 
previouſly much diſtended, theſe openings 
appear to be the mouths or outlets of ſo 
many veins: and theopenings from whence 
the blood proceeds are each of them ob- 
ſerved to be ſeated upon a ſmall protube- 
rance ariſing from the internal coat of the 
gut.— In general, theſe tumors, when they 
diſcharge freely, are very ſmall, being ſel- 
dom larger than an ordinary pea ; but 
when any obſtruction occurs to the eva- 
cuation of their contents, they gradually 
become larger, till in ſome inſtances they 
arrive at the ſize of pigeons or even of 
pullets eggs, when by the pain, irritation, 
and teneſmus, with which in ſach a ſtate 
they are always attended, much diſtreſs 
and miſery are produced by them. When 
at laſt che tumors burſt and diſcharge their 
contents, if they have previouſly arrived 
at any conſiderable magnitude, the ſwel- 
lings do not diſappear entirely: on the 
contrary, they ſtill continue of nearly 

R 2 the 
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the ſame ſize; they have frequently a 
dark livid appearance; and inſtead of be- 
ing ſoft or elaſtic, they have a firm fleſhy 
conſiſtence. 

As long, however, as hæmorrhoidal tu- 
mors remain ſhut, they are found to be 
ſoft and yielding to the touch, inſomuch 
that by preſſure they can commonly be 
much diminiſhed; their colour is ſtill 
more livid than that of the apert kind, 
and they are generally attended with 
much more pain: for although they do 
not uſually become very large before 
burſting; yet when they lie deep, and 
are thickly covered with firm unyielding 
parts, the tumors which occur are in ſome 
inſtances of ſuch a ſize, as almoſt entirely 
to obſtruct the paſſage of the fæces; and 
as a teneſmus is a common ſymptom in 
this ſtate of the diſorder, the diſtreſs pro- 
duced by the frequent inclination to go to 
ſtool, together with the great difficulty at- 
tending the evacuation, never fail to in- 
duce a great deal of miſery. 


The tumors which occur in this dif- 
order, 
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order, have been commonly ſuppoſed to 
proceed from a mere dilatation of the hæ- 
morrhoidal veins. In the incipient ſtate 
of the diſeaſe, while the ſwellings remain 
ſmall and circumſcribed, this may fre- 
quently be the caſe; but whenever the 
tumors arrive at any conſiderable ſize, 
they will almoſt conſtantly be found to be 
attended with an effuſion of blood into the 
contiguous cellular ſubſtance. 

As long as they remain ſmall, ſoft, and 
compreſſible, we may always conclude, 
that the blood ſtill remains within the 
cavities of the veins; but whenever they 
become large, and of a firm fleſhy conſiſt- 
ence, the blood, as we have juſt obſerved, 
will, in almoſt every inſtance, be found to 
be effuſed into the neighbouring parts. 

Various ideas have prevailed reſpecting 
the nature of the hæmorrhoidal diſcharge: 
but the moſt prevailing opinion is, that it 
is almoſt conſtantly of a critical nature; 
that it is induced by the preſence of ſome 
peccant or morbific matter in the ſyſtem; 
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and that therefore it would, in general, be 
improper to put a ſtop to it. 

It does not, however, require a minute 
inveſtigation to ſhow that this reaſoning is 
il-founded : For were we even to allow, 
that the piles commonly appear without 
the intervention of any evident occaſional 
cauſe, and that they are in reality con- 
nected with ſome morbific humour in 
the blood, in what manner can we ſuppoſe 
this diſeaſed matter to be evacuated by the 
hæmorrhoidal flux? Now that the circu- 
lation of the blood is well underſtood, it 
will be difficult for the ſupporters of this 
opinion to give a ſatisfactory anſwer to 
this queſtion. But, independently of this, 
we know well, that the piles are very com- 
monly induced, perhaps in nineteen caſe: 
out of twenty, by an evident occaſional ot 
exciting cauſe; and that the removal or pre- 
vention of this cauſe, when effected in due 
time, is almoſt conſtantly attended with a 
cure or prevention of the diforder. Almoſt 
every caſe of piles is, upon a proper invel- 
tigation, found to havebeen originally pro- 

| | | Fi duced 
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duced by compreſſion upon the hæmor- 
rhoidal veins; by which the blood contain- 
ed in them being impeded in its progreſs 
towards the heart, dilatations of theſe veins, 
and ſubſequent effuſions, are conſequences 
which neceſſarily enſue. 

The moſt frequent cauſes of this com- 
preſſion, are, hardened fæces collected in 
the rectum, a circumſtance which, in con- 
ſtitutions liable to coſtiveneſs, is very uni- 
verſally met with; the preſſure produced 
upon the neighbouring parts, in every caſe 
of pregnancy, by the gravid uterus; and 
laſtly, tumors, of whatever nature they 
may be, which, from their ſituation, preſs 
upon the hzmorrhoidal veins.—Thus ſcir- 
rhous tumors in the rectum, and fimilar 
affections of the proſtate gland and bladder, 


are ſometimes productive of this effect; 


and ſwellings of the meſenteric glands 
have likewiſe been known to compreſs the 
cetluent veſſels in their courſe from the 
rectum. 

When tumors in the contiguous parts 
are found to produce the diſeaſe, the means 
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of cure muſt be directed particularly to the 
removal of theſe. When pregnancy is the 
cauſe of the diſorder, gentle laxatives, and 


a frequent recumbent poſture, will often 


afford relief; but nothing will effe a 
complete cure till delivery 1s accompliſhed, 
—And, again, when piles have been in- 
duced by coſtiveneſs, a regular uſe of ape- 
rients, particularly of cream of tartar and 
oil of caſtor, will very commonly obviate 
every inconvenience produced by them. 
But when the parts inflame and become 
very painful, ſuch remedies muſt be em- 
ployed as are known to be moſt powerful 
in removing, or even 1n preventing, the 
effects which theſe ſymptoms uſually in- 
duce. If much fever prevails, blood ſhould 
be diſcharged in proportion to the ſtrength 
of the patient; and it ſhould be obſerved, 
that this evacuation never proves ſo effec- 
tual as when obtained by means of leeches 
applied to the parts as contiguous as poſ- 
fable to the ſeat» of the pain: The parts 
chiefly affected ſhould be frequently bath- 
ed with a mild ſolution of ſaccharum 

ſaturn! ; 
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ſaturni; and the patient#ſhould be kept 
upon a low, cooling regimen, 

We here think it proper to mention 
two remedies which of late we have fre- 
quently uſed wich much advantage in va- 
rious caſes of piles. The one is an oint- 
ment compoſed of equal parts of oak-galls 
finely powdered, and hogs-lard or but- 
ter; This commonly gives more relief 
in every external hæmorrhoidal affection, 
than any of the ſulphur ointments ſo fre- 
quently employed; and when the ſeat of 
the pain is internal, and cannot be reached 
by an ointment, injections of<a ſtrong in- 
fuſion of galls are found to prove very ſer- 
viceable.— The other is a remedy which 
I firſt employed on the ſuggeſtion of Dr 
Cullen, the balſamum copaibæ. This me- 
dicine, given to the extent of fifty, ſixty, 
or eighty drops, morning and evening, 
not only relieves the pain ſo frequent- 
ly produced by piles, but very common- 
ly anſwers as an eaſy and certain laxa- 
tive. | 
By the uſe of one or other of the reme- 
dies 
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dies we have mentioned, all the ordinary 
ſymptoms of piles will, in general, be re- 
moved: But there are ſome circumſtances 
in this diſorder which can only be re- 
lieved by a chirurgical operation; and 
theſe particularly are, ſuch frequent re- 
turns of large evacuations of blood from 
the hemorrhoidal veſſels, as tend to de- 
bilitate the ſyſtem too much; and the 
tumors which occur becoming ſo large 
as to induce much pain, irritation, and 
obſtruction in the under part of the rec- 
tum. 

The diſtreſs induced by either of theſe 
occurrences is frequently ſo great, as to 
render it neceſſary to employ the moſt ef- 
fectual means for their removal; and as 
we have ſhown that the hæmorrhoidal 
diſcharge is ſeldom or never to be con- 
ſidered as critical, or in any degree as an 
uſeful evacuation, the utmoſt attention 
ought to be given to the prevention or the 
removal of ſuch cauſes as are known to 
induce it. 


When frequent returns of this diſcharge 
have 
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have evidently weakened the ſyſtem too 
much; and when blood - letting, the uſe of 
aperients, and a proper regimen, do not 
effect a cure; neceſſity points out the pro- 
priety of compreſſing the mouths of the 
bleeding veſſels. In flight caſes of piles, 
this may frequently be done by introdu- 
ting a tube of filver, wrapped properly 
tound with ſoft linen, into the rectum, ſo 
as to preſs upon the parts affeted: Or 
what applies preſſure in an eaſier and more 
equal manner, a piece of ſheep's gut tied 
at one extremiry being puſhed into the anus, 
and a quantity of water or any other fluid 
being conyeyed into that end of it which 
is left open, and which ought to be of a 
ſufficient length to admit of two or three 
inches hanging out at the rectum, almoſt 
any degree of compreſſion that can be 
needed may thus be effected merely by 
puſhing the water into the upper portion 
of the gut and ſecuring it there by a liga- 
ture: And by continuing cke preſſure for 
a ſufficient length of time, every evacua- 
tion of this kind proceeding from ſmall 

| 3 veſſels 
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veſſels in the under part of the rectum 
may be effectually prevented *. In ſome 
inſtances, however, the veſlels from which 
the hæmorrhagy proceeds, lie ſo far with- 
in the rectum, that no application of this 
kind can reach them; and as Surgery can 
be of no uſe in theſe caſes, thoſe means of 
cure which may be directed by medical 
practitioners are to be employed: And 
again, when it ſo happens, that the veins 
which pour out the blood are ſo large as 
not to admit of effectual compreſſion, and 
when they are ſituated towards the extre- 
mity of the rectum, they ought undoubt- 
edly to be ſecured by ligatures; and theſe 
ought by all means to be applied with the 
tenaculum inſtead of the needle. With 
the former, the vein may be taken up al- 
moſt by itſelf: But when the needle is uſed, 
a conſiderable portion of the gut muſt ne- 

ä ceſſarily 


Mr Bromſield, when treating of the extraction of 
the ſtone in women, adviſes the urethra to be dilated 
by means of water contained in the gut of a fowl. In 
Juſtice to Mr Bromfield, we muſt obſerve, that the 
practice here recommended is taken from this hint. 
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ceſſarily be taken up along with it; a cir- 
cumſtance which muſt always be produc- 
tive of miſchief. 

We have already ſaid, that, in ſome in- 
ſtances, the tumors produced by piles be- 
come very large. As long, however, as 
they are not accompanied with much pain 
or inconvenience, they ought not to be 
touched; but whenever they acquire ſuch 
a bulk as to obſtruct the paſſage of the fæ- 
ces, their removal, if practicable, becomes 
extremely neceſſary, and ought to be ef- 
feted. When they are fituated near to the 
verge of the anus, we have it commonly 
in our power to accompliſh this with little 
difficulty; and even when they are placed 
an inch or more up the rectum, preſſure 
ſimilar to that which is employed on going 
to ſtool, frequently brings them ſo much 
into view, as to admit of their being ex- 
tirpated with eaſe and ſafety. 

Various methods have been in uſe for 
removing tumors of this kind, namely, li- 
gatures, exciſion, and even the potential 
and actual cauteries. Neither of the latter, 
however, ought to be ever employed; ſo 

that 
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that the methods by hgature and exciſion 


are thoſe we have to conſider. 


When a tumor of this nature is attach- 
ed by a ſmall root, and when therefore a 
ligature is eaſily applied, we are commonly 
directed to take it off in this manner; and 
on the contrary, when ſuch ſwellings are 
attached to the gut by broad extenſive 
baſes, they are in general defired to be diſ- 
ſected off with the ſcalpel. All we think 
neceſſary to ſay with reſpect to this point 
is, that when the tumors are ſmall, and 
when therefore there is no reaſon to be 
afraid of any hæmorrhagy that may enſue 
from removing them by exciſion, the ſcal- 
pel ought undoubtedly to be preferred to 
every other means, whether the ſwellings 
be attached to the gut by broad or by nar- 
row baſes: but whenever they are of any 
conſiderable ſize, and when there is rea- 
ſon to ſuſpect that the arteries which ſup- 
ply them with blood are large, the ligature 
ought certainly to be employed, as the only 


ſafe means of removing them. No ſuffi- 


cient reaſon has ever been alleged for con- 


fining the uſe of the ligature to tumors 


with 
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with ſmall necks; for although in theſe a 
ligature is more eaſily applied, yet with a 
little attention even ſuch as have broad 
extenſive attachments may be removed in 
this manner. 

A needle armed with two firm waxed 
threads being introduced thro' the middle 
of the baſis of the tumor, and the ends of 
one of the threads being'firmly tied round 
one half of the ſwelling, whilſt the other 
half is ſecured by the other thread, the 
whole may in this manner be removed 
with as much certainty as when the baſis 

of it is narrow. If the ligatures have been 
properly applied, the tumor will common- 
ly fall off in the ſpace of three days: in 
ſome inſtances, they drop off in eight - and 
forty hours, or even in leſs; but in gene- 
ral three days are required. When the ſcal- 
pel is employed for the removal of theſe 
tumors, the parts ſhould be afterwards 
dreſſed with ſoft lint, covered with any 
emollient ointment; but when they are 
taken off by ligatures, no dreſſing is re- 
quired, 


CHAP. 
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CHAP. XVIL 


of Condylomatous Excreſcences, and ſimilar 
Aections of the Anus, 


HE parts about the anus are liable to 

be affected with hard excreſcences, 

which are termed Condylomata, Fici, Cri- 

ſtz, &c. The diſtinctions, however, which 

theſe names import are not of much con- 

ſequence; for tumors of this kind are all 

of the ſame nature, and are cured by the 
ſame means. 

Tumors of this nature. are ſometimes 
met with in the cavity of the gut itſelf; 
but moſt frequently they are confined to 
the parts exterior to the ſphincter. They 
are of different degrees of hardneſs, being 
in ſome inſtances not much firmer than 
che parts with which they are connected; 
4 whilſt 
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whilſt in others they are found to acquire 
the conſiſtence of the firmeſt ſcirrhus. 
Their colour is alſo very various: in ſome 
caſes they are of a pale white, and in others 
of different ſhades of red. In ſome in- 
ſtances, a ſingle excreſcence or two is only 
met with; but moſt frequently all the parts 
contiguous to the anus are at laſt covered 
with them. In many caſes, they are not 
larger than ordinary warts; and the diſ- 
eaſe, even in its moſt advanced ſtages, is 
found to conſiſt of a number of theſe, ei- 


ther adhering together, or lying quite con- 


tiguous to one another. But in others the 
tumors are from the beginning broad and 
flat, being frequently of the ſhape and 
magnitude of ſplit garden-beans, 

Theſe excreſcences, on their firſt forma- 
tion, ſeem all to be productions of the cu- 
ticle merely; but in conſequence of the 
preſſure produced by a long continuance 


of the diſorder, they come at laſt to be con- 


neted with the ſkin itſelf, and in ſome 
inſtances even proceed to the depth of the 


{ubjacent muſcles. 
Vol. II. 8 As 
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As long as tumors of this kind create 
no uneaſineſs, they ought not to be touch- 
ed ; and it frequently happens, that they 
do not arrive at ſuch a bulk as to require 
much attention; but on other occaſions, 
they are productive of ſo much diſtreſs as 
to render their removal abſolutely neceſ- 
ſary. | 

In the ſofter ſpecies of theſe excreſcences, 
rubbing them frequently with a piece of 
crude ſal ammoniac, or waſhing them 
with a ſtrong ſolution of chat ſalt, will fre- 
quently remove them. The pulvis ſabinæ 
too, when finely prepared, 1s ſometimes 
found to prove effectual. But both of theſe 
remedies are always flow in their opera- 

tion; and when the tumors are of the hard 

| warty kind, they have little or no effect 

| in removing them. When they are there- 
| 


fore found ro fail, recourſe muſt be had 
either to the ſcalpel, or to the lunar cau- 
ſtic: but of the two, when the patient will 
ſubmit to it, the former is greatly prefer- 
able; and we know that no danger can 


occur here from exciſion, as the parts to 
be 


— 8 — —— 


Chap. XVII. Excreſcences, e. 267 


be extirpated are never connected with veſ- 
ſels of any conſiderable fize. When ex- 
tirpation is reſolved upon, all the diſeaſed 
parts ſhould be effectually removed; and 
dry lint being applied to the ſores, they 
are afterwards to be treated in the ſame 
manner as wounds produced by any other 
cauſe. 

When the fears of a patient, however, 
prevent him from ſubmitting to the exci- 
ſion of ſuch tumors, we are then under 
the neceſſity of having recourſe to cauſtic: 
but in the uſe of this remedy, much at- 
tention is neceſſary, to prevent it from 
ſpreading to the gut; for a good deal of 
miſchief would probably enſue from its 
coming into contact with the rectum. 
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CHAP, XVIII. 
Of a Prolapſus Ani. 


PROTRUSION of any part of the inte- 

ſtinum rectum beyond its uſual li- 
mits, is termed a Prolapſus Ani. In ſome 
inſtances, the diſplaced portion of the gut 
is very trifling, but in others it falls down 
to a conſiderable length. 

The ſphincter ani and neighbouring 
parts, whilſt in full ſtrength, ſerve as a 
baſe or ſupport to the ſuperior part of the 
gut: whatever, therefore, tends to induce 
any morbid debility of theſe, will proba- 
bly have ſome influence in the formation 
of a prolapſus ani. 

The moſt common cauſe, however, of 
this diſorder is, frequent and violent exer- 
tions excited in the rectum itſelf by the 


influence of ſome irritating cauſe about its 
extre- 
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extremity. Thus a frequent uſe of aloetic 
medicines, which commonly affect the rec- 
tum very remarkably, are often attended 
with this effect; and the ſmall worms term- 
ed Aſcarides, by lodging chiefly in the un- 
der part of the rectum, and by thus pro- 
ducing a violent degree of irritation, have 
in different inſtances been known to in- 
duce this diſeaſe. Habitual coſtiveneſs, 
hæmorrhoidal ſwellings, and in ſhort every 
cauſe that ſtimulates the rectum to over- 
exertion, will, on different occaſions, be 
found to produce it. 

Many inſtances have occurred of pro- 
truſions of the rectum remaining unredu- 
ced for a great length of time, without any 
thing bad enſuing from it. This renders 
it clear, that this portion of the bowels is 
capable of bearing more expoſure to the 
effects of the external air than the other 
parts of them are; but we ought not from 
this to be ever induced to allow any part 
of the gut ro remain long protruded with- 
out making ſome attempt to reduce it. By 
writers in general we are deſired, before 
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reducing the gut, to foment it well with 
emollient and antiſeptic decoctions; and 
the operator is directed to cover his fingers 
with oiled or waxed linen before any preſ- 
ſure is made upon the gut. Theſe previous 
ſteps, however, are perfectly unneceſlary, 
and ought not to be attended to: for as 
ſoon as a ſurgeon 1s called to a patient with 
a portion of gut protruded, the moſt effec- - 
tual ſervice he can render him, is inſtantly 
to return the prolapſed parts into their na- 
rural fituation, without allowing them to 
be longer expoſed to ſuch 1njuries as might 
probably ariſe from the delay occaſioned 
by fomenting them ; and as we can handle 
any thing with more exactneſs with the 
fingers perfectly bare, than when they are 
covered with oiled or waxcd gloves, theſe 
ought never to be employed ; but when 
any covering is found to be neceſlary, a 
piece of ſoft cotton-cloth anſwers the pur- 
poſe better than any other. 

The patient being put into bed, and laid 
upon one ſide, or upon his face which 
anſwers better, with his buttocks ele- 
vated 
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vated above the reſtof his body, the ſurgeon 
ſhould now preſs firmly, though equally, 
with the palm of his hand upon the under 
part of the protruded gut. By a conti- 
nuance of this kind of preſſure, the gut is 
in general eaſily reduced; but when this 
fails, a proper application of the fingers of 
one hand, in order to preſs up the ſu- 
perior part of the gut while the palm of 
the other is ſtill ſupporting the inferior 
part of it, will at laſt be ſure to effect it.— 
When, indeed, the prolapſed portion of 
gut has by negligence, or any other cauſe, 
become much inflamed and ſwelled, no 
attempts to reduce it will ſucceed till theſe 
are removed. In ſuch circumſtances there- 
fore, before preſſure is employed, it may 
be proper to diſcharge a quantity of blood 
in proportion to the ſtrength of the pa- 
tient, and the gut ſhould be fomented with 
a weak ſolution of Saccharum Saturni, 
rendered moderately warm; and when, 
by theſe means, the ſwelling is nearly, or 
perhaps entirely diſcuſſed, little or no ob- 
ſtruction will occur to the reduction of 

84 che 
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the parts, by the means we have recom- 
mended, . 

It ſeldom happens, indeed, that much 
difficulty is experienced in the reduction of 
protruded portions of the rectum; but it is 
frequently no eaſy matter to retain them 
after they are reduced: For the ſphincter 
muſcle, by repeated deſcents of the gut, of- 
ten becomes ſo debilitated as to have little 
or no power in retaining it; ſo that a pro- 
trufion'is liable to occur, not only in going 
to ſtool, but, in many inſtances, on every 
attempt to walk, or to fit in an ere poſture, 

When the gut 1s found to fall ſo readily 
down, from the cauſes we have mentioned, 
much advantage is derived from the uſe of a 
proper bandage. Afterthe protruded portion 
is replaced, if a thick compreſs of linen be 
applied directly upon the anus, a proper ap- 
plication of the T-bandage over the whole 
is on ſome occaſions found to prove very 
ſerviceable: But in Plate XIX. there is de- 
lineated a truſs originally invented for this 


purpoſe by the * Mr Gooch “*, by which 
ſuch 

Vid. Caſes and Practical Remarks in Surgery, &c. 
Vol. II. by Benjamin Gooch. 
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ſuch parts may be more effectually retain» 
ed than by any other bandage, while ax 
the ſame time the patient is allowed to take 
exerciſe with more freedom than can poſ- 

ſibly be enjoyed by any other means. 
The parts which protrude upon going 
to ſtool being immediately replaced, an 
operation which a patient is frequently 
capable of effecting himſelf, this truſs ought 
to be directly applied; and with a view to 
ſtrengthen the ſpincter ani and neigh- 
bouring parts, the debility of which is of- 
ten to be conſidered as the ſole eauſe of the 
diſorder, the patient ought to be directed 
to the uſe of ſteel, bark, the cold bath, and 
particularly of cold applied directly to the 
parts affected, by throwing cold water fre- 
quently upon the buttocks and on the un- 
der part of the back: Conſiderable advan- 
tages have been experienced, too, from a 
frequent uſe of aſtringent injections, par- 
ticularly of infuſions of galls or of oak- 
bark; and when a ſmall proportion of 
opium is added to the liquor, the irrita- 
bility in the extremity of the rectum, 
* which 
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which on many occaſions we conſider as 
the original cauſe of the diſeaſe, is thereby 
more effectually removed than by any 
other means. On ſome occaſions, I have 
ventured to add a ſmall quantity of alum, 
and in others of ſaccharum ſaturni, to 
theſe injections; but in general, any addi- 
tion of a ſaline nature is here totally inad- 
miſſible, from the irritation which ſuch 
remedies commonly give to the gut, 

By one or other of theſe means, every 
complaint of this nature may be either 
entirely cured, or at leaſt fo far palliated 
as to prevent the patient from ſuffering 
any material inconvenience from its con- 
tinuance. 3 
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CHAP. XIX. 


Of an Imperforated Anus, 


1 an imperforated anus is 

not a frequent occurrence, yet as it 
is occaſionally met with, and as it is of 
much importance to have ſuch deficiences 
ſoon diſcovered, every midwife ought to 
examine with attention the ſtate of all the 
natural paſſages as ſoon as poſſible after 
delivery. 

In ſome caſes of this nature, the end of 
the rectum is found to be ſomewhat pro- 
minent at the uſual ſituation of the anus, 
and to be only covered with ſkin and a 
ſmall quantity of cellular membrane: But 
in others, no veſtige of the rectum can 
be perceived; and the ſkin retains its na- 
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tural appearance, without being anywhere 
elevated betwixt the ſcrotum and the point 
of the coccyx. 

In ſome of theſe, the rectum has been 
found to terminate within an inch of the 
ordinary ſeat of the anus; in others, it has 
reached no farther than the top of the ſa- 
crum. In ſome it has been known to ter- 
minate in the bladder; and in others, in 
the vagina. 

When the aſſiſtance of an operator is re- 
quired in ſuch caſes, as death is in all pro- 
bability to be the conſequence if a proper 
vent be not obtained for the fæces, no time 
ſhould be loſt in deliberation. If the end 
of the gut is found to be covered with ſkin 
merely, and if a protuberance is formed 
by the fæces puſhing it forward, all that a 
ſurgeon has to do, is with a ſcalpel or lan- 
cet to make an opening ſufficient for eva- 
cuating them; but when no direction of 
this kind is met with, the caſe comes to be 
much more complicated, and more diffi- 
culty and danger are accordingly to be ex- 
pected. 
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In ſuch caſes where the gut is found to 
lie deep, on the child being properly ſecu- 
red, an inciſion of an inch in length ſhould 
be made directly on the ſpot where the 
anus ought to be; and this ſhould be con- 
tinued by gradual and repeated ſtrokes of 
the ſcalpel, in the direction the rectum is 
uſually known to take: not in a direct 
courſe through the axis of the pelvis; for in 
that direction the vagina or bladder, or 
perhaps both, might be brought to ſuffer: 
but backwards along the coccyx, where 
there is no riſk of wounding any part of 
importance. The beſt director, in every 
caſe of this kind, is the finger of rhe ope- 
rator. The fore-finger of one hand being 
puſhed in towards the coccyx, the ſurgeon 
with the ſcalpel in the other, ſhould diſ- 
ſect gradually in this direction, either till 
he meets with fæces, or till the ſcalpel 
has reached at leaſt the full length of his 
finger; and if, after all, the fæces are not 
evacuated, as death muſt undoubtedly en- 
ſue if ſomething farther be not attempted, 
a long trocar ſhould be puſhed forward 
upon 
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upon the finger, in ſuch a direction as the 
operator thinks will moſt probably meet 
with the gut. 

In this manner many lives have been 
ſaved which would otherwiſe have been 
loſt. I myſelf have had two ſuch caſes; 
in both of which the gut lay deep, and 
in both I was fortunate enough to form an 
anus, which for a good many years has 
continued to anſwer the purpoſe ſufficient- 
ly. But in each of theſe a great deal of 
difficulty was experienced in preſerving 
the paſſage ſufficiently wide and open: for 
as ſoon as the doſſils of lint and other 
tents made uſe of for preſerving the paſ- 
ſage were withdrawn, ſuch a contraQtion 
occurred as for a conſiderable time render- 
ed the evacuation of the fæces extremely 
difficult, Sponge tent, gentian root, and 
other ſubſtances which ſwell by moiſture, 
were at different times employed ; but 
theſe were uniformly found to produce ſo 
much pain and irritation as rendered their 
continuance altogether inadmiſſible : Ap- 


plications of this kind are frequently, in- 
deed, 
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deed; recommended in ſuch caſes; bur 
any perſon who has ever uſed them in 
parts ſo exquiſitely ſenſible as the rectum 
always is, will readily acknowledge the 
impropriety of the advice. 

Doſſils of ſoft lint moiſtened in oil, and 
rolls of bougie plaſter of a proper ſize, 
were found to irritate leſs than any other 
application; and for the purpoſe of dila- 
ting the paſſage, when, at different times 
during the cure, it was found to have be- 
come too ſtrait, the method we have al : 
ready had occaſion to mention, of com- 
preſſing blood-veſlels in the rectum by in- 
troducing a ſheep's gut, ſhut at one end, 
into it, and forcing water into it by the 
other, was alſo found to anſwer here. Bur, 
upon the whole, although this part of the 
cure may appear to thoſe who have not 
met with ſuch caſes, to be a ſimple and 
eaſy matter, it is found to be much other- 
wiſe in practice. Indeed, no caſe I was 
ever concerned in afforded ſo much trouble 
and perplexity as was experienced from 
each of thoſe J have mentioned; for al- 

"= though 


28 Of an Imperforated Anus. Chap. XIX, 


though in both, the openings were at firſt 
made ſufficiently large, yet nothing but a 
continued attention for the ſpace of eight 
or ten months prevented the neceſſity of a 
frequent repetition of the operation. When 
the ſkin alone is to be cut, it is a very 
ſimple matter indeed; for in this caſe no- 
thing in general is neceſſary bur the in- 
troduction of a doſſil of ſoft lint for a few 
days into the opening made by the ſcalpel, 
But when the rectum lies very deep, I am 
inclined to think, from the event of theſe 
caſes alluded to, that although, ultimately, 
a complete cure may commonly be obtain- 
ed after a free diſcharge of fæces is pro- 
eured, that much nicety and attention on 
the part of the operator will always be re- 
quired for a conſiderable time after the 
operation; and in general we may ſuppoſe, 
that the difficulty will be in proportion to 
the depth of the cut. 

Even where the gut is found to termi- 
nate in the bladder or in the vagina, the 
operation we have recommended ſhould be 


undoubtedly practiſed: for, in the former 
caſe, 


caſe, as all the fæces muſt be emptied into 
the bladder, much riſk muſt occur of ſuch 
accumulations being formed as may' put a 
total ſtop to the diſcharge by the urethra; 
and in the latter, where the rectum termi- 
nates in the vagina, much inconvenience 
and diſtreſs muſt be incurred ; which, if 
the operation ſucceeds, may poſſibly be 
prevented. There cannot indeed be any 
certainty of the operation in queſtion 
proving altogether effectual in obviating 
the inconveniences produced by the gut 
terminating in the bladder or vagina, as 
there muſt ſtill be a probability of part of 
the fæces continuing to paſs off by theſe 
outlets ; but as a free paſſage procured in 
this manner, affords at leaſt a tolerable 
chance of relief, no doubt ought to be en- 
tertained of putting it in practice. 
When it unfortunately happens that no 
paſſage is obtained for the fæces by any of 
the means we have pointed out, might not 
we attempt an opening above the pubes, 
or perhaps on the right {ide ſo as to reach 


the caput coli, with a view of making an 
TIS IF artificial 
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artificial anus in one or other of theſe 
places? It is true, the chance of fſuccey 
from ſuch a meaſure would not be great; 
and, even allowing the attempt to ſucceed 
in the moſt complete manner, the diſcharge 
of fæces from ſuch openings would always 
prove troubleſome and uncomfortable; but 
the melancholy idea of leaving a child in 
ſuch a ſituation, to die in much pain, muſt 
prove ſo highly diſtreſſing, both to the 
friends and the operator, as would at any 
time rather incline one to have recourſe 
even to the doubtful and deſperate remedy 
we have mentioned. 


CH AF. 
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CHAP. XX. 
Of the Fiſtula in And. 
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Very ſinuous ulcer in the neighbour- 
hood of the rectum 1s termed a Fi- 
ſtula in Ano. This is the moſt accurate 
and moſt ſimple idea that can be given of 
the diſeaſe : for although, in different in- 
ſtances, it aſſumes a variety of appearan- 
ces, and although- the deſcriptions given 
of theſe have tended to render this part of 
chirurgical pathology exceedingly perplex- 
ed; yet whoever will attentively conſider 
the different circumſtances relating to it, 
will find, that the fiſtula in ano is of a na- 
ture as determined and fixed as any diſorder 
which falls within the limits of Surgery. 
Several varieties of this ulcer are de- 
{cribed by authors: an external opening in 
the neighbourhood of the anus, commu- 
T2 nicating 
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nicating with an internal ulcer, but with- 


out any connection with the rectum, is 
termed an Incomplete Fiſtula : when the 


ulcer has two outlets, one external, and the 


other opening into the gut, the fiſtula is 
ſaid to be complete; and again, when the 
ſore communicates with the gut only, 
without any external opening, it is termed 
an Internal or Occult Fiſtula. 

This diſeaſe has been likewiſe diſtin- 
guiſhed into Simple and Compound. When 
the parts through which the ſinus runs are 
hard and much tumefied, or when a com- 
munication is diſcoyered between the ul- 
cer and the bladder, vagina, os ſacrum, 
and other contiguous parts, the fiſtula 1s 
ſaid to be of a complicated or compound 


nature; and, on the contrary, it is termed 


a Simple Fiſtula, when there 1s one or more 
ſinuſes connected merely with the internal 
ulcer, and when all the neighbouring parts 
are ſound. 

In the commencement of the diſorder, 


rhe contiguous parts are very commonly 
found; but whenever the ulcer has been of 
long 
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long duration, not only the parts about the 
anus, but even the perinzum and buttocks, 
frequently become diſeaſed: an occurrence 
which may depend on different cauſes, but 
which ſeems molt commonly to originate 
from the matter of the different abſceſſes 
or ſinuſes not finding a proper vent, and 
from its being allowed therefore to ſpread 
along the contiguous cellular ſubſtance. 
Thus, we ſometimes find, that the peri- 
nzum and part of the nates have acquired 
a ſcirrhous degree of hardneſs, with va- 
rious ſinuſes running in different parts of 
them; and when the matter has become 
ſharp and acrid, inſtances now and then 
occur of the os ſacrum becoming carious, 
and of the bladder and vagina being cor- 
roded ſo as to have the contents of the 
rectum emptied into them. This laſt 
ſtage of the diſeaſe is not, however, very 
frequently met with; and it would pro- 
bably never occur, if all ſuch caſes were 
properly managed from the beginning, 
by a free diſcharge being given to the 


matter. 
. In 
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In enumerating the cauſes of the dif. 
eaſe, it may be remarked, that whatever 
tends to effect the formation of matter 
about the anus, may have an influence in 
producing it. Thus the piles, condylo- 
matous tumors in the neighbourhood of 
the rectum, hardened fæces collecting in 
the extremity of the gut, and in ſhort 
every cauſe that can have any effect in 
exciting irritation and inflammation of 
theſe parts, will occaſionally terminate in 
ſappuration: and if the matter thus pro- 
duced be not abſorbed, or if the fore form- 
ed by the burſting of the abſceſs, does not 
ſoon heal, the diſeaſe now under conſidera- 
tion muſt occur as a neceſſary conſequence. 
Inflammatory tumors in theſe parts alſo 
frequently occur from fevers and other 
diſorders of the conſtitution. 

As the circulation js more languid here 
than in other parts, every inflammatory 
ſwelling which occurs in this fituation i: 
not only apt to terminate in ſuppuration, 
but the ſores which are thus induced heat 
with difficulty; on all occaſions they are 

pro- 
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productive of much diſtreſs, and require 
great caution and attention in the treat- 
ment. Practitioners have it much in their 
power, however, by proper management 
from the firſt appearance of inflammatory 
tumors about the anus, to prevent much 
of that pain and miſery which ſuch ſwell- 
ings, when neglected, are ultimately ſure 
to induce. 

As ſoon as a ſwelling of this kind has 
advanced ſo far as to render it probable 
that ſuppuration will enſue, we ought to 
employ every means to accelerate the for- 
mation of matter; and as nothing is more 
likely to be attended with this effect than 
a continued application of a proper degree 
of heat, warm emollient poultices, fomenta- 
tions, and the ſteams of warm water, are 
to be particularly depended on. By theſe 
remedies being duly perſiſted in, every 
tumor of this nature will in general be 
quickly brought to ſuppurate; and as ſoon 
as matter is formed, it ought to be evacu- 
ated by a free inciſion in the moſt depen- 
ding part of the tumor. 

T 4 In 
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In the treatment of this ſtage of the diſ- 


order, much more depends upon the boil or 


abſceſs being properly and timeouſly opened 
than is commonly imagined); for if this be 
long delayed, or if the opening be not made 
of a ſize ſufficient for evacuating all the 
collected matter, it is thus allowed to inſi- 
nuate itſelf into the contiguous cellular 
ſubſtance, ſo as to ſeparate not only the 
ſkin, but all the under part of the rectum, 
from the muſcles and other parts with 
which they ought to lie in contact: And 
in this manner, inſtead of a ſimple ſore, 
or perhaps one ſinus running to no great 
depth, which, when ſuch abſceſſes are 
rightly treated, is all we ought to meet 
with, the whole under-part of the gut is on 
ſome occaſions entirely ſeparated from the 


ſurrounding parts, and a variety of ſinuſes 


are found to run in different directions, 
either along che perinæum, or by the fide 
of the gut, or perhaps among _ muſcles * 

of the buttocks. 
With a view, therefore, to prevent all the 
diſagreeableconſequences which commonly 
enſue 
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enſue from improper management in this 
ſtate of the diſorder, as ſoon as matter is 
found to be fully formed, it ought, as we 
have ſaid, to be immediately evacuated by 
a large opening in the moſt depending part 
of the tumor; by which means, and by 
a proper ſubſequent treatment, if the con- 
ſtitution is otherwiſe healthy, almoſt every 
affection of this nature may be ſafely and 
quickly cured. 

After the matter collected in abſceſſes 
has been diſcharged, it is not an uncom- 
mon practice to introduce doſſils of lint 
and other ſubſtances, in order to prevent 
the lips of the ſore, as it is ſaid, from ad- 
hering too ſoon together. This, however, 
is a very erroneous practice: For theſe ex- 
traneous ſubſtances, by the irritation they 
give to the extremity vf the rectum, almoſt 
always do miſchief; and if the opening 
has been made of a ſufficient ſize, there is 
no kind of neceſſity for ſuch a precaution, 
as the conſtant ſtillicidium of matter from 
the ſore, proves in general ſufficient for pre- 
ferving it of a ſize adequate to the quan- 
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tity to be diſcharged, which is the princi- 
pal object we have in view in the opening 
of ſuch collections. 

Inſtead of ſuch irritating applications, 
therefore, as doſſils introduced into a ſore 
always prove, as ſoon as the matter of the 
abſceſs has been freely evacuated, the parts 
ſhould be ſlightly covered with ſoft lint 
ſpread with any mild ointment, and an 
emollient poultice ought to be kept con- 
ſtantly applied over the whole, 

Any hardneſs which did not diſappear 
during the ſuppuration, will be thus effec- 
tually removed; and when no farther ob- 
ſtruction occurs to the healing of the ſore, 
a complete cure will in general be quickly 
obtained. | 

It moſt frequently happens, however, 
that the aſſiſtance of ſurgery is not deſired 
in this firſt and very ſimple ſtate of the diſ- 
order; nor till che abſceſs has burſt of itſelf, 
and perhaps at an improper part; and till of 
courſe a grear deal of miſchief is found to 
be produced, by the matter having inſi- 
nuated itſelf into the ſurrounding cellular 

ſubſtance: 
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ſubſtance : when one or more ſinuſes are 
diſcovered, forming, according ro their 
duration, different degrees or ſtages of the 

real fiſtula in ano. 7 
When, in this ſtate of the diſorder, the 
advice of a practitioner is deſired, the firſt 
object he ſhould have in view, is to diſ- 
cover with accuracy the courſe of the dif- 
ferent ſinuſes; for nothing can be done 
with much certainty for the relief of the 
patient till this is accompliſned. When 
the ſinuſes diſcharge their contents by ex- 
ternal openings, there is not commonly 
much difficulty in diſcovering the direc- 
tion in which they run: If they run along 
the perinæum, or ſpread among the muſ- 
cles of the hips, a probe introduced in 
the uſual manner, will readily paſs along 
in the courſe which they are found to 
take: But when one or more of the ſinuſes 
follow the direction of the gut, the fore- 
finger of one hand, after being well oiled, 
ſhould be introduced into the rectum at 
the ſame time that the probe is entered at 
the wound. By this means the gut is not 
+ only 
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only protected from being much injured 
with the probe, but if any communication 
occurs between the gut and the ſinus, it is 
commonly in this manner very readily dif. 
covered, by the point of the probe paſſing 
out of the ſinus, and being found by the 
finger in the rectum. On ſome occaſions, 
however, even when we are certain that 
the finus communicates with the gur, a 
good deal of difficulty is experienced in 
getting the probe to paſs from the one to 
the other, but a due perſeverance at laſt 
always effects it; and if the probe is ma- 
naged with caution, it may always be done 
without any riſk of injuring the gut. 

As it is of much importance in the 
treatment of this diſorder to know with 
certainty, whether a ſinus communicates 
with the gut or not, nothing ſhould be 
overlooked that may enable us to deter- 
mine this point with preciſion. When air 
or fæces are diſcharged by a ſinus near the 
anus, or when water or any other fluid 
injected through the external opening of 


the finus, 1s returned by the anus, the 
exiſtence 


od 


Chap. XX. Of the Fiſtula in Ano. 293 


exiſtence of ſuch a communication cannot 
be queſtioned. 

The abſence, however, of theſe teſts, 
does not imply that no communication 
takes place between the gut and the ſinus: 
for we know that the paſſage of fæces from 
the rectum into ſuch ſores, does not always 
happen; and we may eaſily ſuppoſe it 
poſſible for an opening between the ſinus 
and the gut, to be ſo formed as to prevent 
entirely the paſſage of any liquid from the 
former into the latter. 

When, by a repetition of cautious trials 
with the probe, or with injections of warm 
water into the ſores, the courſe of the dif- 
ferent ſinuſes is diſcovered, the method of 
cure is next to be determined. In a for- 
mer work, the method of cure adapted to 
the treatment of ſinuſes in general has been 
pointed out“: but from the nature and 
ſituation of the parts in which this variety 
of the diſeaſe is ſeated, ſome peculiarities 
occur with regard to the management of it. 

Aſtringent 


* Vide Treatiſe on the Theory and Management of 
Ulcers, Sect. V. 
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Aſtringent injections, paſtes and oint- 
ments of the ſame nature, have at different 
times been recommended for the purpoſe 
of putting a ſtop to the diſcharge from 
theſe ſinuſes, But the cauſtic property of 
theſe remedies is by no means ſuited to 
the irricabilicy of the parts in which the 
diſeaſe now under conſideration always 
occurs ; nor have they by experience been 
found to anſwer the intention for which 
they were propoſed: they have now there- 
fore very univerſally fallen into diſcredit, 

We have elſewhere ſhown, that the lead- 
ing object to be kept in view in the treat- 
ment of ſinuſes, is the deſtruction or an- 
nihilation of the cavities from whence the 
matter produced by them is diſcharged. 
For effecting this different means have been 
adviſed. Where preſſure can be employ- 
ed, the ſides of ſinuſes are, in ſome in- 
ſtances, brought to adhere by a long- 
continued application of this remedy a- 
lone. But in many ſituations, particular- 
ly in the fiſtula in ano, this method of 


cure is altogether inadmiſſible, as ſuch a 
regular 
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regular and equal compreſſion cannot here 
be applied as is neceſſary for effecting a 
cure. 

When preſſure, therefore, is found to be 
inapplicable, practitioners have recourſe to 
the production of inflammation upon the 
parts which they wiſh to adhere to each 
other: for no fact is better aſcertained, 
than that adheſion very readily occurs be- 
tween contiguous parts in a ſtate of in- 
flammation; inſomuch that it appears to 
be a doubtful point, whether animal ſub- 
ſtances can be made to adhere by any 
other means than through the interven- 
tion of this cauſe. 8 

For the purpoſe of exciting this inflam- 
matory or adheſive ſtate of a ſinus, ſo ne- 
ceſſary for the reunion of its ſides, diffe- 
rent means may be employed. It may be 
accompliſhed either by the introduction of 
a cord of cotton or of ſilk along the courſe 
of the ſore, or by laying the ſinus open 
through its whole length, ſo as to convert 


it as nearly as poſſible into the ſtate of a 
recent wound. 


In 
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In other parts of the body we have re- 
commended the uſe of a cord, or of a ſe- 
ton as it is termed, in preference to every 
other method of cure; as by means of 
this remedy we have it in our power to 
excite almoſt any degree of inflammation 
we deſire, without any of the diſadvan- 


tages which now and then occur from the 


extenſive cicatrix of a large wound. In 
the fiſtula in ano, however, the ſeton can- 
not with propriety be employed; for the 
irritation produced by it, would prove al- 
ways too ſevere a ſtimulus for the extre- 
mity of the rectum, with which it would 
at all times be in immediate contact. 

As in this ſituation, therefore, aſtringent 


or eſcharotic injections and paſtes cannot 


be employed with ſafety; as preſſure can- 
not be applied with advantage; and as 
cords of even the ſofteſt materials would 
produce a very unſupportable degree of 
irritation; we are under the neceſſity of 
employing the only other remedy by which 
a due degree of inflammation can be in- 


duced on the fides of the finus, namely, a 
free 
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free and extenſive inciſion along the whole 
courſe of the ſore, commencing at one ex» 
tremity of the ſinus and terminating at the 

other, | | 

Having thus aſcertained the proper me- 
thod of cure, we ſhall now proceed to de- 
ſcribe the eaſieſt and moſt effectual man- 
ner of putting it in practice. 

The courſe of the different ſinuſes ha- 
ving been diſcovered by a previous ſearch 
in the manner we have directed, as it is of 
importance to have the bowels, and parti- 
cularly the rectum, emptied, a laxative 
ſhould be adminiſtered on the day prece- 
ding the operation, and a glyſter an hour 
or two before proceeding to it. 

There are two poſtures, in either of which 
the patient may be placed with nearly 
equal advantage. He may be either allow- 
ed to ſtand upon his feet, with his back 
expoſed to the light of a window, and 
with his head and upper part of the body 
bent forward, and leaning upon a chair, 
a table, or on a bed, a poſture which ex- 
poſes the parts affected ſufficiently well; 
Vol. II. U or 
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manner as is done for the operation of li- 
| thotomy, with his legs bent and kept 
! aſunder by an aſſiſtant ; but this being 
1 more formidable, and not anſwering the 

purpoſe much better, the other is com- 

monly preferred. a 

The patient being firmly preſerved in 

one or other of theſe poſitions, the ſurgeon, 

„ | after dipping the fore-finger of his left 
j E - hand in oil, muſt introduce it as far as it 
| will reach into the rectum; and with his 
right hand, he muſt now enter the poinc 
of the probe- pointed biſtoury, at the ex- 
ternal opening of the ſinus; and having 
carried it along the courſe of the ſore till 
he feels the point of it, through the open- 
ing in the gut upon his finger in the anus, 
for we are ſuppoſing this to be a caſe at- 
rended with a communication between 
| the ſinus and the rectum, he is now to 
{| | puſh the point of it out upon his finger ; 
by means of which, he not only protects 
| the oppoſite ſide of the inteſtine very ef- 
[| fectually, but, by thus directing the point 


of 


| 
/ 
| 
| | | or he may be laid upon a table in the ſame 
| 
' 
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of the inſtrument, he cuts with great ſtea- 
dineſs, and the ſinus is in this manner laid 
open with much eaſe from one extremity to 


the other. This being done, if there are any 


other external openings, the finger ſhould 
be again introduced into the rectum, and 
every ſore that is met with ſhould be laid 
open in the manner we have now directed. 
The biſtoury here recommended, 1s de- 
lineated in Vol. I. Plate VII. 

It has been alleged, that every external 
opening met with in this diſeaſe commu- 
nicates with a ſeparate and diſtin ſore; 
and ſome have gone ſo far as to ſay, that 
theſe again are commonly found to com- 
municate by ſeparate openings with the gut. 
This, however, is ſeldom if ever the caſe; 
for it almoſt conſtantly happens, that all 
the external ſinuſes communicate with one 
common ſore or abſceſs, and that this 
again has no communication with the rec- 
tum, bur by a ſingle aperture.—In ſome 
inſtances, indeed, more than one opening 
1s diſcovered between the gur and the ca- 
vity of the fore ; But this is a rare occur- 
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rence ; and at any rate, the means to be 
employed are in both caſes nearly the ſame: 
— That is, whether the external or inter- 
nal openings communicate with one or 
with more abſceſſes, they are all to be laid 


open from one extremity to the other. 


In almoſt every inſtance, however, it is, 
as we have already remarked, when the 
principal finus is laid open through its 
whole courſe, from the entrance of the 
knife, to the aperture in the rectum, the 
others are found to run no farther than 
into ſome part of the ſore, without com- 
municating directly with the gut; fo that 
their entire diviſion is quickly and with 
much eaſe accompliſhed. 

We have deſired, in ſearching for the 
courſe of the different ſinuſes, that this 
part of the operation may be done with 
much exactneſs, ſo that it may be known 
with certainty, whether a communication 
actually occurs between the gut and the 
ſores or not. The moſt material motive 
for this is, that, in making the inciſion, the 
knife may enter from the ſinus into the 

gut 
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gut at this very opening; which is not only 
proper from ſuch opening's being com- 
monly found to lie at the moſt ſuperior 
point of the ſinus, but from its being ne- 
ceſſary in making the cut to direct the 
knife, ſo that the aperture into the gut 
may form a part of the inciſion: For, if 
the paſſage between the gut and the ſinus 
ſhould not be divided, little or no advan- 
tage would probably be derived from the 
operation; for as the parts would not rea- 
dily adhere at this point, the fæces getting 
acceſs to the cellular ſubſtance behind the 
gut would be apt to give riſe to a new col- 
lection of matter. 

It frequently happens, however, as we 
have already remarked, that no direct 
communication can be diſcovered between 
the rectum aud any of the ſinuſes which 
occur here; in which caſe the fiſtula is ſaid 
to be incomplete: But, in the method of 
cure, the treatment is nearly the fame as 
when ſuch a communication takes place; 
only with this difference, that in the latter, 
the point of the biſtoury paſles into the 
U 3 gut 
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gut at the aperture found in it; whereas 
in the former, an opening ſimilar to this 
muſt be made in it at the ſuperior part 
of the ſinus, by puſhing the point of the 
biſtoury againſt the finger in the rectum 
with ſuch a force as is found to be neceſ- 
ſary for penetrating the gut; and this be- 
ing done, the operation 1s to be finiſhed in 
the manner we have already direQed, by 
drawing the point of the inſtrument out at 
the anus, ſo as to divide the ſinus through 
its whole length. 

Inthe courſe of this operation, the ſphinc- 
ter ani will be always divided, when the fi- 
ſtula penetrates to any conſiderable height 
in the rectum: bur this is not a matter of. 
much importance; for although ſome de- 
gree of inability to retain the fæces fre- 
quently enſues for a few days after the 
operation, yet experience ſhows that the 
parts in general recover their tone very 
completely, inſomuch that want of reten- 
tion is ſcarcely ever mentioned as any of 


the inconveniences to which patients are 
expoſed 


A. Se. A he 
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expoſed who have been cut in the manner 
we have recommended. ö 

A variety of inſtruments have been pro- 
poſed for effecting this operation; but none 
of theſe anſwer the purpoſe with ſo much 
eaſe and ſafety as the probe- pointed bi. 
ſtoury,—A razor with a probe- point may 


be uſed in nearly the ſame manner; but as 


the biſtoury is poſſeſſed of all the advan- 
tages attending the razor, and as it can be 
directed with more ſteadineſs, it ought 
therefore to be preferred. 

It has been objected to this mode of 
performing the operation, that, in the caſe 
of an incomplete fiſtula, the point of the 
biſtoury, on being puſhed through the gut, 
will be apt to hurt the finger in the rec- 
tum; and likewiſe, that this method can 
never take place where the ſinus runs 
farther up the rectum than the finger is 
capable of reaching: And with a view to 
obviate theſe inconveniences, different in- 
ſtruments have been propoſed, particularly 
a director and ſcalpel. 

The director, which ought to be very 

U 4 large, 
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large, being introduced into the rectum, the 
ſinus or fiſtula is adviſed to be laid open 
through its whole length, by a ſcalpel be- 
ing made to cut directly upon this inſtru- 
ment, after being entered at the external 
opening of the ſore, and gradually paſſed as 
high as the ſinus is found to reach. This, 
we muſt obſerve, however, is a practice 
that ought not to be imitated: for the 
hazard with which it muſt be attended, 
is evidently ſo great, as to give cauſe to 
ſuſpect that it has ſeldom been attempted; 

and that it has been recommended merely 
by ſuch writers as have copied from one 
another, while few have ever employed it. 
The parts chiefly affected by the operation, 
lie ſo contiguous to organs which it would 
prove extremely dangerous to injure, parti- 
cularly to the bladder, that we ought never 
on any account to attempt to lay ſinuſes in 
this ſituation open, unleſs the finger is pre- 
viouſly introduced to ſerve as a director for 
thebiſtoury ; and for the ſame reaſon the in- 
ſtrument ought never to be carried farther 


than the has can a reach. Fiſtulous 
{ores 
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ſores do not commonly penetrate deeper 
here than the length of the fore-finger : 
In ſome caſes, however, it is otherwiſe ; 
and they are found to paſs to the very 
ſuperior part of the os ſacrum, or perhaps 
acroſs the pelvis in a direction between 
the rectum and the bladder. In every ſuch 
inſtance, however, all that can or ought 
to be done by an operator, is to lay the 
under part of the ſore completely open, 
ſo as to procure as free and eaſy a diſ- 
charge to the matter as poſlible; for any 
adyantage to be derived from carrying 
the inciſion to a greater depth than the 
finger can reach; would ſeldom if ever 
compenſate the hazard of the attempt: 
And in every caſe of this nature, where the 
finuſes are confined to the under part of 
the gut, no neceſſity whatever occurs for 
the aſſiſtance of a director; for whoever 
has attempted this operation in the man- 
ner we have adviſed, will find that the 
rectum is penetrated by the probe- pointed 
biſtoury with much eaſe, and that this 
may be done without any hazard of in- 

juring 
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juring the finger previouſly introduced in- 
to the gut. 

It is alleged by ſome operators, that 
danger may occur from laying ſinuſes in 
this ſituation freely open with the ſcalpel: 
Troubleſome hæmorrhagies, they think, 
may happen, from cutting the hæmorrhoi- 
dal arteries and veins; and in order to pre- 
vent them, it has been propoſed to open 
the ſinuſes by means of ligatures: By in- 
troducing one end of a piece of pliable 
ſilver or lead along the courſe of a ſinus, 
puſhing it into the rectum, and drawing 
it out at the anus, ſo as to twiſt the two 
ends of it together, the contained parts are 
thus directed to be gradually compreſſed ſo 
as to produce an entire and ſafe diviſion of 
them. But this is a much more painful, as 
well as a more tedious, method than that 
by the ſcalpel, and it is not in any reſpect 
neceſſary; for every practitioner of expe- 
rience muſt acknowledge, that the riſk in 
this operation of ſuffering from hemor- 
rhagy is very trifling indeed, even after the 


ſcalpel has been uſed with much freedom. 
It 
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It is not probable, therefore, that the prac- 
tice we have mentioned, will ever be ge- 
nerally employed. 

The different ſinuſes which are met with 
having all been laid open with the ſcalpel, 
care muſt be taken to apply the neceſſary 
dreſſings; and upon this much of the 
ſucceſs to be derived from the operation 
certainly depends. Some operators are ſo 
inattentive to this point, as to ſuppoſe 
every thing is done that is neceſſary, when 
the parts are merely divided; but this is 
ſo far from being the caſe, that we may 
venture to aſſert, no cure can ever be 
reaſonably expected, if much attention be 
not given to the ſubſequent dreſſings of 
the ſores. 

The ſores ought by no means, however, 
to be much crammed with any kind of 
dreſſings; and nothing ſhould be employ- 
ed that is not perfectly mild, and inca- 
pable of producing irritation. Dry lint is 
almoſt the only application which practi- 
tioners uſe, but it is ill ſuited for the pur- 
poſe for which it is intended. One of the 
moſt troubleſome and perplexing ſymp- 

toms 
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toms ſubſequent to this operation, is a 
diarrhoea, attended with a teneſmus, or a 
frequent deſire to go to ſtool, In ſome 


' inſtances, the divifion of the ſinuſes alone 


may produce this effect; but it very com- 
monly happens, that any miſchief of this 


Nature may be traced as a conſequence of 


the after- management of the ſores: for 
every application that is not of the very 
mildeſt nature, and eſpecially when puſh- 
ed with any degree of violence into the 
bottom of che wound, 1s ſure to induce a 
very diſagreeable and almoſt conſtant ir- 
ritation in the extremity of the gut; and 
as this irritation 1s almoſt always attended 
with a frequent diſcharge of fæces, which 
proves not only debilicating to the ſyſtem 


in general, but has a conſiderable in- 


fluence in interrupting the cure of the 
ſores, it becomes highly neceſſary to avoid 
It. 

For this purpoſe, inſtead of dry lint, 1 


have long been in the practice of uſing 


either lint or ſoft old linen ſpread with 


any ſimple mild ointment; which eftec- 
3 tually 
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tually prevents that diſtreſſing irritating 
ſenſation which dry applications to ſuch 
ſores are ſo very apt to induce. After the 
ſores, therefore, have been cleared of any 
coagulated blood, a piece of ſoft lint, thin- 
ly covered with a fimple liniment of wax 
and oil, ſhould be gently infinuated be- 
tween their edges; but not to ſuch a depth, 
or with ſuch force, as to create any kind 
of uneaſineſs. This being done, and a 
compreſs of ſoft linen with a T- bandage 
being applied over the whole, the patient 
ſhould be carried to bed; and the dreſſings 
being renewed, either after every ſtool, or, 
when theſe are not frequent, once in the 
twenty-four hours, the fores will in gene- 
ral fill up from the bottom, and will at laſt 
cicatriſe in the ſame manner as wounds 
in any other part. Such ſores, indeed, 
ought to be treated in every reſpec as ſi- 
milar affections in other parts of the body: 
for although, by writers in general, ſome- 
thing myſterious or peculiar is ſuppoſed 
to exiſt in ſores about the anus; yer the 
fact is undoubted, that this is by no means 
the 
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the caſe: they are of a nature exactly ſimi- 
lar to ſores in other parts, and are to be 
cured at all times by the very ſame means, 
They ought to be lightly and eaſily dreſ- 
ſed, in the manner we have directed. As 


| ſoon as a ſuppuration takes place, or if in 


the mean time the dreſſings are diſturbed 
by the paſlage of fæces, they ought to be 
Tenewed ; taking care to remove, with as 
little force as poſſible, any faces that may 
happen to lodge within the lips of the 
wounds; but by no means to uſe, with 
ſach freedom as has been recommended, 
injections of detergent liquors, for the 
purpoſe, as is ſaid, of cleanſing the ſores. 
Every application of this nature, ſo far as 
I have ever ſeen, does much harm. It ir- 
ritates the parts to which it is applied; 
and this is commonly ſucceeded by ſome 
degree of inflammation. All remedies of 
this kind, therefore, ſhould be carefully 
avoided. 

We have already ſaid, that, by perſeve- 
ring in the mild courſe of treatment here 


pointed out, a cure in general will at laſt 
4 BE 
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be obtained. But in ſome inſtances it is 
otherwiſe; and inſtead of a good ſuppu- 
ration, with red freſh granulations, with 
which the wound in a healing ſtate ought 
to be covered, the ſore acquires a ſoft, 
flabby, unhealthy appearance, and the mat- 
ter diſcharged from it, is thin, ferid, and 
perhaps mixed with blood. In ſuch cir- 
cumſtances, if, on a minute examination 
of the ſore, any part of a ſinus is found to 
have been overlooked, and matter is found 
to lodge in it, a certain and almoſt imme- 
diate advantage may be expected from lay- 

ing this freely open to the bottom. But 
it commonly happens, that ſuch unto- 
ward appearances as thoſe we have deſcri- 
bed, proceed from ſome morbid affection 
of the general ſyſtem; and till this is per- 
fectly eradicated, it will be vain to expect 
a cure of the ſores. When, indeed, any 
general indiſpoſition is previouſly ſuſpect- 
ed, it would be better to attempt the cure 
of it before performing any operation; but 
this we have not always in our power, as 
the firſt indication of any ſuch affeQion is 


very 
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very commonly received from the appear- 
ance aſſumed by the ſores ſeveral days af- 
ter the ſinuſes have been laid open. 

As ſoon as it is with certainty known, 
however, that any diſorder exiſts, by which 
the cure will in all probability be retard- 
ed, all our endeavours ſhould be employed 
for removing it. If the patient is found 
to labour under lues venerea, ſcurvy, or 
ſcrophula, the remedies adapted to theſe 
ſhould be immediately preſcribed ; or if 
the conſtitution has ſuffered merely from 
debility, as the conſequence either of a pre- 
ceding fever, or of a plentiful diſcharge of 
purulent matter from the ſores, the natu-, 
ral tone of the ſyſtem ſhould be reſtored, 


by a nouriſhing diet, together with a pro- 


per uſe of ſome generous wine, 

In a former publication upon Ulcers, we 
have endeavoured to inculcate the utility 
of iſſues in every ſpecies of ſores; but in no 
variety of the diſorder does this remedy act 


with more evident advantage than in the 


fiſtula in ano, eſpecially when the diſcharge 


of matter bas been of long duration. Dif- 
ferent 
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ferent inſtances, indeed, have in the courſe 
of practice occurred to me, in which, with- 
out the aſſiſtance of iſſues, no advantage of 
importance could be obtained ; and upon 
the whole, I am now ſo much convinced 
of their utility, that whenever the diſeaſe 
has been'of long duration, I never adviſe 
the operation till a drain of this nature 
has been previouſly opened. In every caſe, 
therefore, of this kind, at the ſame time 
that any diſorder under which the conſti- 
tution may labour, is attended to, an iſſue, 
ſomewhat proportioned to the quantity of 
matter diſcharged by the ſores, ſhould be 
immediately employed. By this means, if 
the operation has been properly perform- 
ed, and if the diſorder has not previouſly 
affected any of the contiguous bones, there 
will be, in general, much reaſon to expect 
that a complete cure will be obtained. 

We have hitherto been ſuppoſing, that 
the diſeaſe has not as yet advanced farther 
than to produce finuſes along the courſe 
of the rectum, and in its neighbourhood : 

Vol. II, X We 
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We ſhall now proceed to conſider i it in its 
more advanced ſtages. 

The firſt of thefe we fhall take notice 
ef, is that in which the parts lying con- 
tiguous to the fores have been feparated, 

or detached from one another, by a mere 
effuſion of matter into the cellular ſub- 
ſtance, by which in a ſtate of health they 
are naturally connected together. This, 
to a certain degree, is the caſe in every 
finus ; but when the diſorder now under 
conſideration has been of long duration, 
the matter produced by the ſores, if it does 
not find a very free outlet, is in ſome in- 
ſtances known to ſpread ſo ſurpriſingly 
among the contiguous parts, as to fepa- 
rate, not only all the ſkin and other tegu- 
ments from the muſcles underneath, but 
to detach all the under part of the rectum 
from the cellular ſubſtance with which in 
a ſtate of health ĩt is firmly connected. 

This, it muſt be remarked, is not a 
common occurrence; but in ſome inſtan- 
ces it is met with, and ſome variety has 
been propoſed in che treatment beſt ſuited 


to 
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to its removal! Two modes of operating 
have been recommended in this ſtate of 
the diſorder; either to take away a conſi- 
derable portion of the external teguments, 
ſo as to give a free vent to any matter that 
is collected; or, if this does not prove ſuf- 
ficient, to extirpate all the inferior part of 
the rectum that is found to be detached 
from the ſurrounding cellular ſubſtance 

and muſcles. | 
Theſe operations, however, are both 
produQtive of a great deal of temporary 
pain, and of much ſubſequent diſtreſs ; 
and as all the advantages attending them 
may be attained from a much more ſimple 
method of cure, they ought undoubtedly 
to be laid entirely aſide.— To take away 
any conſiderable portion of the teguments 
about the anus, muſt always be confider- 
ed as formidable: but to extirpate the ex- 
tremity of the rectum, muſt in all proba- 
bility be the cauſe of more pain and mi- 
ſery than could ever be induced by the 
diſorder intended to be removed by it; 
for, beſides the difficulty and pain that 
A 2 would 
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would be conſtantly experienced in the 
paſſing of hard feces, it would be almoſt 
impoſſible for a patient in ſuch circum- 
ſtances to retain ſtools of a more liquid 
kind. 

There is fortunately, however, no good 
cauſe why any perſon ſhould be ever for- 
ced into ſuch a diſagreeable ſituation ; for 
a ſimple diviſion of the gut, in one, or at 
moſt in two different parts, will always 
accompliſh a cure with more certainty 
than any other means with which we are 
acquainted. In ſuch circumſtances, there- 
fore, all that ought to be done is, to lay 
the detached portion of gut open from one 
extremity to the other in the manner we 
have already directed in caſes of more 
ſimple affections; and if this is not found 
to be fully ſufficient for allowing the gut 
to apply with perfect equality to the con- 
tiguous parts, another inciſion ſhould like- 
wiſe be made on the oppoſite ſide of the 
rectum; by which means all that portion 
of it which was ſeparated from the ſur- 
rounding muſcles will now be equally 

applied 
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applied to them; no portion of it will be 
in any degree puckered or improperly 
elevated ; and if the neighbouring bones 
and other parts are all ſound, and if the 
conſtitution be not otherwiſe diſeaſed, a 
complete cure will in all probability be 
obtained by an adheſion again taking 
place between the gut and parts lying be- 
hind it. 

Upon fimilar principles too, when the 
matrer, inſtead of having ſeparated the gut 
from the ſurrounding parts, is found to 
have infinuated itſelf, either between the 
ſkin and muſcles of the perinæum, or of 
the hips, which in ſome inſtances it does, 
the ſacculus or bag produced by it, ſhould 
be freely laid open from one extremity to 
the other; and if one inciſion is not found 
ſufficient, another ſhould be made imme- 
diately; care being taken to follow out 
the direction of the abſceſs or collection 
of matter in ſuch a manner, as will moſt 
readily bring the parts which have been 
{eparated into cloſe contact with thoſe ly- 
ing underneath. 
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We have already recommended light 
eaſy dreſſings in the operation propoſed 
for the firſt ſtages of the diſorder; and 
we may here remark, that they are equal- 
ly proper after the operation we have now 
been pointing out: Nothing ſhould be 
inſerted between the teguments and the 
ſubjacent parts; all that is neceſſary, 
being to cover the ſores with pledgits of 
ſoft lint ſpread with any emollient oint- 
ment. 

Hitherto we have been ſuppoſing, that 
the fiſtula or ſinus diſcharges its contents 
by one or more external openings in the 
neighbourhood of the anus : in ſome in- 
ſtances, however, this mark of diſtinction 
is not met with; and the matter, inſtead of 
being evacuated in the uſual manner, 1s 
firſt emptied into the gut, and is after- 
wards diſcharged either by itſelf, or mix- 
ed with fæces on the patient's going to 
ſtool. This, as we have ſaid, forms what 
has been termed an Occult Fiſtula, or, ac- 
cording to French authors, une Fiſtule 


Borgne. 
As 
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As the moſt certain characteriſtic of this 
diſorder, namely, an external opening diſ- 
charging matter, is totally wanting in this 
variety of it, ſome attention 1s commonly 
requiſite, in order to aſcertain its exiſtence, 
as well as to prevent other diſeaſes from 
being confounded with it.— Thus matter 
diſcharged from abſceſſes in the ſuperior 
part of the bowels, has, in ſome inſtances, 
been ſuppoſed to proceed 'from an occult 
fiſtula in the neighbourhood of the anus; 
and vice verſa, pus collected in and diſ- 
charged from an impoſthume near to the 
anus, has, merely from want of attention, 
been ſuppoſed to originate. from ſome af- 
fection of the upper part of the guts; and 
upon this ſuppoſition, remedies have been 
- preſcribed without any effect, when a 
complete cure might have been obtained 
by very ſample means. 

The diſtinction, however, Herween theſe 
affections, in general is ſufficiently evident. 
When matter collected in the ſuperior part 
of the alimentary canal, is at laſt diſ- 
charged by ſtool, it is commonly tho- 

X 4 roughly 
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roughly mixed with, and ſeems to conſti- 
tute a part of, the fæces, and no pain or 
ſwelling is obſerved in the parts contigu- 
ous to the anus. But, in the caſe of an 
occult fiſtula, the matter diſcharged by 
ſtool is not mixed with the fæces; on 
the contrary, when examined, they are 
found to be perfectly diſtinR and ſeparate; 
and, on a minute inyeſtigation, ſome de- 
gree of hardneſs, ſwelling, or diſcoloura- 
tion, is always diſcovered in the vicinity of 
the fundament; and on this ſpot, a con- 
ſiderable degree of pain is uniformly com- 
plained of, on much preſſure being applied 

to it. By attending to theſe means of di- 
ſtinction, little or no difficulty upon this 
point can ever occur. 

In caſes of occult fiſtula, a variety of 
means have been propoſed for diſcovering 
the abſceſs in which the matter is collect- 
ed. By ſome, it is ſaid that a curved probe 
may be paſſed up the anus; and by ſearch- 
ing with the point of it, that the opening 
into the rectum may in this manner be dil- 


covered, and, by puſhing it forward, thar 
it 
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it muſt for certain paſs into the abſceſs *; 
And others, again, adviſe a thick firm 
tent to be puſhed into the rectum, ſo as to 
obſtruct every means of communication 
between the ſinus and gut; and by this 
means, they ſuppoſe, that the matter of 
the abſceſs may be made to collect in ſuch 
quantities as evidently to point out its ſitu- 
ation. Neither of theſe methods, however, 
is in any degree neceſſary, nor is it pro- 
bable that they would often ſucceed. 
Whenever an abſceſs 1s ſeated near to 
the verge of the anus, a very little atten- 
tion will diſcaver the part chiefly affected: 
For,even although the matter be not allow- 
ed to collect, from the frequent preſſure 
on going to ſtool forcing it always out by 
the orifice in the gut, yet ſtill ſome degree 
of haxdnels, a ſmall tumefaction, and moſt 
trequently ſome diſcolouration, is obſerved 
at ſome part contiguous to the extremity 
of the rectum; and whenever this mark is 
diſcovered, and eſpecially if the patient 
complains of pain on preſſure, np doubt 
can 
Vide Dionis—Courſe of Operations, Demonſtr. IV. 
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can occur of this being the ſeat of the ab- 
ſceſs. 

In ſuch circumſtances, what are we to do? 
We ought here to have the ſame object in 
view, as if the matter had been diſcharged 
by an external opening: For the diſeaſe is 
in reality the ſame; and differs only in this 
ſingle circumſtance from the moſt frequent 
ſpecies of fiſtula, that the matter is in this 
caſe firſt thrown into the rectum, before 
it can be evacuated, inſtead of coming free- 
ly off by one or more external outlets near 
to the anus. And as the two varieties of 
the diſeaſe are very nearly the ſame, ſo the 
means neceſſary for their removal are very 
ſimilar. 

As ſoon as the operation is determined 
upon, the point of a lancet or of a ſcalpel, 
ſhould be plunged into that ſpot, where, 
from there being ſome degree of tumefac- 
tion, diſcolouration, or pain, we have rea- 
ſon to ſuſpect that matter is lodged ; and 
upon the point of the inſtrument reaching 
the abſceſs, which will be always known 
by a partial diſcharge of pus taking place, 
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as the diſeaſe is now reduced to the ſtare of 
a fimple, complete fiſtula, the operation is 
to be finiſhed in the ſame manner as we 
have directed for that variety of the diſor- 
der, by the introduction of the finger of the 
left hand into the anus, paſſing the probe- 
pointed biſtoury in at the wound newly 
made, and, on its point being diſcovered 
by the finger in the rectum, drawing it 
out in ſuch a manner as to divide the 
abſceſs or ſinus through its whole length. 
—'The ſubſequent treatment of the ſore, 
ought to be the ſame here as in other caſes 
of fiſtula. 

All that has been as yet ſaid, relates 
to the mildeſt and moſt fimple ſtages of 
the diſorder, whilſt the parts chiefly af - 
fected are ſuppoſed to be in no other re- 
ſpe diſeaſed, than by having an abſceſs 
ſeated in them, either occult, or with one 
or more external ſinuſes running into it. 
—But when by neglect, or improper treat- 
ment, the matter collected in ſuch ab- 
ſceſſes does not find a free vent, the parts 
moſt contiguous to it inflame, become 
pain- 
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painful, and in a gradual manner ac. 
quire ſuch a morbid hardneſs or calloſity, 
as is productive of much inconvepience 
and diſtreſs. 

In ſuch circumſtances, various remedies 
have been recommended. It has been 
propoſed, as a previous ſtep to any opera- 
tion, to diſſolve this hardneſs of the parts 
affected, by means of mercury exhibited 
internally; by the application of mercurial 
and other plaſters of a diſcutient nature; 
and laſtly, by ſuppurative or emollient 
poultices. Cauſtic preparations, with a 
view to corrode or deſtroy the hardened 
parts, have alſo been recommended ; but 
the opinion that has till of late moſt gene- 
rally prevailed, is, that in all ſuch caſes, 
the parts that have become very firm and 
hard, ought to be altogether extirpated with 
the ſcalpel. | 

But whoever has had opportunities of 
becoming acquainted with this part of 
practice, will know, that it is perfectly 
impracticable to diſſolve or diſſipate any 


calloſity that has been of long duration, 
either 
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either by poultices, by mercurials, or any 
other diſcutients ; and it very fortunately 
happens, that a cure of the diſorder may 
in general be obrained with tolerable cer- 
tainty, by means of a more gentle nature, 
than the deſtruction of the parts affected, 
whether by cauſtic or extirpation : When 
the parts cannot be preſerved but at the 
hazard of the patient's life, they oughe 
undoubtedly to be removed ; but as ne- 
ceſſity only ought to point out the pro- 
priety of ſuch a violent remedy, it ſhould 
never be employed when our views can be 
accompliſhed in a milder manner. 

We have endeavoured to ſhow, and in- 
deed the fact is felf-evident to all who 
will be at the trouble of obſerving, that 
the hardneſs of parts which occurs to- 
wards the latter ſtages of this diſorder, 
proceeds uniformly from the matter of the 
abſceſſes or ſores not ſinding a free vent, 
and from its being thereby forced to diſ- 
perſe among the contiguous muſcles, by 
which pain, inflammation, and hardneſs, 
are ſucceſſively and neceſſarily produced. 


3 If 
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If this is a true ſtate of the matter, and 
we believe. all who pay due attention to 
the ſubject will find it to be ſo, there can 
be no neceſſity for the uſe of ſuch violent 
remedies as thoſe we have mentioned, 
namely, the removal of the diſeaſed parts 
either by cauſtic or the ſcalpel: The means 
of relief which naturally occur here, are 
merely ſuch as will afford a free outlet to 
the collected matter, at the ſame time 
that they tead to prevent every ſuch col- 
lection in future, whilſt they alſo ſerve 
to induee and preſerve a ſuppuration in 
the ſubſtance of the parts chiefly affected, 
and which we are inclined to conſider as 
the moſt effeftual method hitherto diſco- 
vered for the removal of all — morbid 
calloſities. 

Through the whole of this Sin I 
have avoided the uſe of the word Scirrho- 
ſity; and I am here particularly anxious to 
have it remarked, that I have done ſo: 
for in a real ſcirrhus, the remedy now 
recommended, namely, the excitement of 


ſuppuration in the ſubſtance of the diſ- 
4 ealer 
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eaſed parts, would in all probability prove 
very pernicious, by. forcing quickly for- 
ward to a real cancerqus ſtate; a tumor, 
which, if left to itſelf, might poſſibly have 
remained indolent for a conſiderable length 
of time. But both here and elſewhere, 
when treating of fuch affections, we would 
wiſh to excite the attention of practition- 
ers to an accurate diagnoſis of the ſub- 
jet; for negligence or 1gnorance on this 
point, is ſure to be ſucceeded by perplexity 
and maltreatment in the method of cure, 
Every hard tumor of the ſoft parts which 
from experience is known to be apt to de- 
generate into cancer, I would denominate 
Scirrhus ; and 1 am clear that the term 
ought to be confined ſolely to this ſpecies 
of tumor, Now we know well, that 
cancers very rarely attack tumors that 
are not glandular: fo that to every indu- 
rated ſwelling of the cellular ſubſtance and 
other ſoft parts not evidently glandular, a 
different appellation may with great pro- 
priety be given; and to all theſe, the term 
Callous, I think, is very properly applied. 
—Huch 
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uch hard tumefactions, therefore, as 
occur in caſes of this nature in the vi- 
cinity of the anus, as they are in general 
ſeated entirely in the cellular ſubſtance, 
and as they probably never, while they are 
confined to this ſubſtance, degenerate into 
cancer, I have termed Calloſities; and, fo 
far as my experience goes, nothing tends ſo 
effectually to diſſipate ſuch indurations, as 
to induce a free and plentiful ſuppuration 
in their ſubſtance.— It fortunately hap- 
pens, too, that the very remedy which 
with moſt certainty anſwers this impor- 
tant indication, proves in the diſorder we 
are now conſidering perfectly ſufficient 
for every other purpoſe. The means 
alluded to, are, incifions along the courſe 
of every ſinus that can be diſcovered; 
and, when theſe are not numerous, in 
proportion to the extent of calloſity which 
occurs, it even proves ſerviceable to make 
one, two, or more deep inciſions along 
the whole extent of the induration. For, 
as we have already remarked, nothing 


tends ſo effeQually to diſſipate ſwellings of 
this 
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this nature, as a free ſuppuration being 
kept up in their ſubſtance; and no means 
whatever promotes this with ſo much cer- 
tainty, as ſuch inciſions as we have here 
recommended. By carrying them to the 
full depth of the indurations, ſuch a plen- 
tiful ſuppuration enſues to the inflamma- 
tion which firſt occurs, as has commonly 
a very powerful influence in removing 
them. | 
Indeed no perſon can well conceive the 
great utility which frequently reſults from 
this practice, but ſuch as have experienced 
the advantages to be derived from it: In 
different inſtances, I have known complete 
cures effected by it, where extirpation of 
the diſeaſed parts had been previouſly con- 
ſidered as abſolutely neceſſary. In long- 
continued affections, however, of this na- 
ture, and where the parts have become 
very conſiderably thickened, the remedy 
maſt be perſiſted in for a great length of 
tune; that 1s, a plentiful diſcharge of pug 
muſt be long preſerved, either in the in ci- 


ſions firſt made, or, if, theſe heal too quick- 
Vor. II. Y ly, 
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ly; in others that have been made to ſuc- 
ceed them. 

In ſome inſtances, theſe inciſions are 
not eaſily induced to ſuppurate ; their 
edges inflame, become painful, and diſ- 
charge a thin fetid matter.—When this is 
found to proceed from a venereal affection, 
or any other diſeaſed ſtate of the conſtitu- 
tion; this general diſorder, of whatever 
nature it may -be, muſt be firſt removed, 
before any beneficial alteration can be in- 
duced on the inciſions. But when the ſy- 
ſtem 18 otherwiſe healthy, and when there 
is therefore reaſon to imagine that the un- 
toward ſtate of the ſores proceeds mere- 
ly from irritation or ſome other local af- 
fection; in ſuch circumſtances the greateſt 
advantages may be derived from the uſe 
of warm poultices: By their emollient 
properties, they tend to remove irritation 
more effectually than any other remedy ; 
and we have elſewhere ſhown, that they 
operate with more effect than any other 
means in promoting a laudable ſuppu- 


ration. 
In 
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In every caſe of fiſtula, therefore, at- 
tended with much hardneſs and tume- 
faction of the contiguous parts, inſtead of 
removing ſuch parts as are diſeaſed either 
with cauſtic or the ſcalpel; the practice we 
would adviſe is this. The ſinus or fiſtula 
ſhould be treated in the very ſame man- 
ner as if no hardneſs exiſted ; that is, it 
ſhould be laid freely open from one ex- 
tremity to the other: if more ſinuſes are 
diſcovered, theſe ſhould alſo be laid open; 
and if the hardneſs in the contiguous parts 
extends either laterally or in any other di- 
region far beyond the courſe of the fi- 
nuſes, one or more deep inciſions ſhould 
de made along the whole length of it: 
and by preſerving a ſuppuration in theſe 
inciſions till the hardneſs is. moſtly diſ- 
cuſſed, they may then be allowed to heal 
from the bottom in the ſame manner with 
wounds or ulcers induced by any other 
cauſe, . 

By this management alone, when the 
conſtitution is otherwiſe healthy, the very 


worlt ſpecies of fiſtula may be brought to 
Y 2 heal 
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heal much more readily, and with much 
more comfort to the patient, than by the 
extirpation of the hardened parts.—Indeed 
ſcarcely any caſe, we think, can occur, of 
this diſorder being in ſuch a ſtate as to 
require the removal of ſuch parts, unleſs 
when it accidentally happens, that, toge- 
ther with much tumefaction and calloſity, 
the parts which are diſeaſed have been 
long and almoſt, entirely ſeparated from 
the ſubjacent muſcles, with which, in a 
healthy ſtate, they ought to be connected. 
This, however, 1s an occurrence which 
never happens but from very groſs miſ- 
management: but when it is met with, 
and when the hardened parts are ſo much 
derached from the others, as to render it 
probable they would not again be eaſily 
brought to adhere, neceſſity, in ſuch cir- 
cumſtances, points out the propriety of 
extirpating them ; and in caſes of external 
ulceration in theſe parts, when the edges 
of the ſores have become hard and rever- 
fed, the cure may be promoted by remo- 
ving ſuch portions of them as are more 
particularly diſeaſed ; but in no other in- 

ſtance 
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ſtance ought this practice to be attempted ; 
for all the advantages ſaid to be derived 
from it, may be obtained with much more 
eaſe and ſafety, from the means of cure 
we have here pointed our, 

The only other ſymptoms connected 
with this diſorder, which we have not yet 
adverted to, are ſuch as proceed from affec- 
tions of deep-ſeated parts ; namely, ſuch 
as originate from diſeaſes of the coccyx, 
of the ſacrum, of the bladder, &c, 

It ſometimes happens, indeed, that the 
matter collected in fiſtulous ſores about 
the anus, by being allowed to ſpread 
among the neighbouring parts, comes at 
laſt even to affect the bones themſelves ; 
but inſtances likewiſe occur of ſuch affec- 
tions of the bones being the primary diſ- 
order, and of their giving riſe to, inſtead 
of being produced by, the ſinuſes about 
the rectum. Thus, collections of matter 
on the pſoæ muſcles, originating, in ſome 
inſtances, from a caries of the lumbar ver- 
tebræ, inſtead of falling down and point- 
ing, as they moſt frequently do in the 
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upper and fore part of the thigh, are now 
and then found to follow the courſe of the 
inteſtines, and to diſcharge their contents 
in the vicinity of the anus. A ſevere bruiſe 
upon the hips, too, by inducing a fracture 
and a ſubſequent caries of the os coccyx, 
has, in ſome inſtances, produced the ſame 
1 3 
But the moſt diſtreſſing circumſtance 
ever known to accompany this diſorder, 
is the formation of a paſſage between the 
rectum and bladder. This, indeed, occurs 
in ſome inſtances independently of any 
previous ſinus or abſceſs about the anus; 
but it is more frequently induced by ul- 
cerations in theſe parts, and by theſe be- 
ing improperly treated, than by any other 
cauſe. The ſymptoms by which the ex- 
iſtence of this dreadful occurrence is moſt 
certainly known, are, in the firſt place, an 
unuſual dark brown thick ſediment being 
obſerved in the urine, which by degrees 
becomes of a darker colour, and of a more 
offenfive fxcal ſmell; and in the latter 
ſtages of the Ader, it very commonly 
hap- 
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happens that obſtructions occur to the 
paſſage of the urine, and air is frequently 
diſcharged in confiderable quantities by 
the urethra both before and after voiding 
urine. 

By the preſence of theſe ſymptoms, the 
nature of the diſorder is rendered ſuffi- 
ciently evident; but hitherto we have 
not been ſo fortunate as to diſcover any 
means of removing it. So that whoever 
have yet been attacked with it, have al- 
ways fallen victims to its influence, after 
dragging on twelve or eighteen months, 
or perhaps two years when the conſtitu- 
tion has been good, of a very miſerable 
exiſtence. . 

In the event of any of the bones of the 
coccyx, of the ſacrum, or lumbar vertebræ 
becoming carious, from the matter in this 
diſeaſe having been allowed to penetrate 
and to corrode them, all that art can do 
is to preſerve a free vent to any matter 
that may happen to form; to keep the 
parts clean; to extract any pieces of looſe 
bone that may be diſcovered; and to 

—:!!.. 
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ſtrengthen the conſtitution by a proper 
nouriſhing regimen, with a view to enable 
it to ſupport the long-continued diſcharge 
to which in all probability it will be liable. 
Some few have in ſuch circumſtances, and 
with ſuch a plan of management, been 
fortunate enough to obtain cures, by ſuch 
pieces of bone as were ſpoiled being at laſt 
thrown off, and by the parts being then 
induced to heal. This, however, it muſt 
be confeſſed, is a very uncommon occur- 
rence; and all that, in this ſituation, is in 
general to be expected, is a mere palliation 
of ſuch ſymptoms as prove moſt diſtreſ- 
fang. 

We have thus concluded what was pro- 
poſed to be ſaid upan the fiſtula in ano; 
and as it is a very diſtreſſing as well as a 
very frequent diſorder, and eſpecially as it 
is one of thoſe ſubjects which till of late 
has never been diſtinctly or accurately 
treated of, I have for theſe reaſons en- 

tered 


Mr Pott, in his excellent Eſſay upon this diſeaſe, 
was the firſt who treated it with any degree of accu- 
racy. & 


Chap. XX. Of the Fiſtula in Ano. 337 


tered more minntely into the conſideration 
of it than might otherwiſe have been ne- 
ceſſary. What I have all along endeavour- 
ed to ſhow, and whar I ſtill wiſh to excite 
the attention of the younger part of the 
profeſſion to, is, that a finus or fiſtula is a 
diſeaſe of the very ſame nature when ſeat- 


ed in the neighbourhood of the anus, as in 


any other part of the body; and therefore 
that the method of cure ought to proceed 
upon the ſame principles here as in ſimilar 
affections of other parts. Till the late im- 
provements made in the treatment of this 
diſorder, and till the true nature of it was 

underſtood, much confuſion ſubſiſted in 
che ideas entertained of it. Except in the 
moſt trifling caſes of ſuperficial ſinuſes, it 
was never imagined that a ſimple inciſion 
could accompliſh a cure: nothing leſs than 
a total deſtruction or removal of the diſ- 
eaſed parts was ſuppoſed to be ſufficient 
for this purpoſe. | 

But it will now, we hope, appear evi- 
dent, that this is very rarely neceſſary; 
and when a cure is practicable, that it will 


be 
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be more readily effected by the means we 
have recommended, namely, by a mere 
diviſion of the ſinuſes, than by any other 
as yet propoſed. It will ſometimes hap- 
pen, indeed, that, in caſes of a very inve- 
terate nature, no means with which we are 
acquainted will accompliſh a cure; but, 
in ſuch inſtances, no advantage would be 
derived from the more violent remedies 
we have mentioned, and a great deal of 
diſtreſs would in all probability be indu- 
ced hy them. | 


CHAP 
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CHAP. XXI. 


Of the Paracentefis of the Abdomen. 


T is the effect of different diſeaſes to 
produce collections of fluids in the ca- 
vity of the abdomen; the removal of which 
is obtained by an operation termed Para- 
centeſis or Tapping. 

There 1s naturally ſecreted into the ca- 
vity of the peritonzum, a ſerous exhala- 
tion, for the purpoſe of lubricating the 
ſurface of the inteſtines. A variety of 
cauſes may concur to produce a morbid 
increaſe of this ſecretion ; and whenever 
the quantity of fluid collected in the ab- 
domen is conſiderable, it conſtitutes a diſ- 
caſe termed Aſcites, 


This 
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This ſpecies of dropſy often occurs as a 
ſymptom of a general affection, being fre- 
quently combined with anaſarca; but on 
many occaſions it is perfectly local, and is 
evidently induced by compreſſion of the 
lymphatics, by ſcirrhus ſwellings of ſome 
of the viſcera, and particularly by enlarge- 
ments of the liver. 

The preſence of a fluid in the cavity of 
the abdomen, is known by the ſwelling 
which it produces; by a ſenſe of tightneſs 
in the parts affected; by the breathing be- 
ing difficult and laborious, eſpecially when 
in a horizontal poſture; and by a ſenſe of 
fluctuation being communicated to the 
fingers placed in one fide of the abdomen, 
when the ſwelling is forcibly ſtruck on the 
oppoſite fide. A concurrence of theſe cir- 
cumſtances will always, to a diſcerning 
practitioner, point out the real nature of 
the diſorder; but a farther confirmation 1s 
obtained of it when the patient complains 
of much thirſt, a dry ſkin, ſcarcity of urine, 
and other ſymptoms of dropſy. 

When the ſwelling is found to extend 
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equally over the abdomen, the water is com- 
monly diffuſed among the different viſcera, 
and is contained within the peritonzum 
only. It ſometimes happens, however, 
that the fluid is collected in different cyſts, 
or perhaps in one or other of the ovaria 
in which caſe, the tumor produced by it 
is not commonly ſo equal, nor 1s the fluc- 
tuation altogether ſo diſtinctly perceived, 
as when the water flows freely through the 
whole cavity. This circumſtance of fluc- 
tuation depends alſo on the conſiſtence of 
the collected fluid; for, on ſome occaſions, 
the contents of ſuch tumors are found 
to be thick and gelatinous, whilſt moſt 
frequently they are thin and perfectly 
ſerous. In ſome inſtances, too, an innu- 
merable quantity of ſmall hydatides are 
found ſwimming in the water of aſcitical 
ſwellings. P 

Whatever may be the influence of diu- 
retics and other evacuants in the cure of 
general hydropic affections, they are very 
rarely, as we have elſewhere obſerved, 
found to prove ſerviceable in local diſorders 


of 
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of this kind. The principal object, there- 
fore, of practitioners ought here to be, to 
evacuate the water collected in the abdo- 
men, by a chirurgical operation, as ſoon as 
its exiſtence is freely aſcertained; while the 
moſt effectual remedies ſhould in the mean 
time be employed for preventing a recur- 
rence of the ſwelling, by endeavouring to 
remove the cauſe which produced it. In 
many inſtances, this is indeed impracti- 
cable: But, in ſome caſes,, cures are ef- 
feted; and they would probably be more 
frequently obtained, if the fluid collected 
in the belly was more early diſcharged. 
But in general it is delayed till it is too 
late to have any effect; for the bowels 
muſt ſurely ſuffer irreparable injury by 
being ſo long ſoaked in water, as is uſually 
the caſe in aſcites, before the operation is 
undertaken. This, too, is the more ſur- 
priſing, as the operation of tapping is in 
itſelf exceedingly ſimple. It is productive 
of little pain; and any danger attending 
it, does not proceed ſo much from the 


nature of the operation, as from the con- 
ſtitution 


Chap. XXI. of the Abdomen: 343 


ſtitution being, in general, much debilita- 
ted by the long continuance of the diſeaſe 
before it is performed ; which renders it 
liable to conſequences which otherwiſe 
would- not occur, and which frequently 
terminate fatally. I am ſo perfectly con- 
vinced of this, indeed, that I have com- 
monly been in the practice of drawing off 
theſe collections as ſoon as a fluQuation 
can be diſtinctly perceived; and I have 
never been ſenſible of any detriment oc- 
curring from it. 

In large collections of any kind of fluid, 
and wherever they are ſituated, but par- 
ticularly in ſuch as occur in the abdomen 
where a great number of large blood- veſſels 
are ſurrounded by them, it 1s found to be 
extremely hazardous to diſcharge their con- 
rents ſuddenly ; owing, as we ſuppoſe, to 
the immediate influence produced upon 
the circulating ſyſtem, by a conſiderable 
part of it being too quickly deprived of a 
ſupport which it has been long accuſtom- 
ed to receive. 

But whatever may be the immediate 
3 cauſe 
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cauſe of the ſymptoms which enſue from 
ſadden evacuations of this kind, the effect 
is always certain. Syncope is a common 
occurrence; but in many inſtances death 
itſelf has been induced by it. This, in 
former times, rendered tapping a hazard- 
ous operation; and when the collection 
was large, in order to avoid thoſe incon- 
veniences which always occurred from 
drawing the water off at once, it was done 
at different times, a day or two being com- 
monly allowed to intervene between one 
operation and another, 

This, however, proved very inconveni- 
ent and diſtreſſing ; and by the frequent 
introduction of the trocar which thus be- 
came neceſſary, mortification of the wounds, 
and other troubleſome conſequences, were 
frequently induced. 

The late Dr Mead, reflecting on the pro- 
bable cauſe of thoſe ſymptoms which occur 
from the ſudden diſcharge of large collec- 
tions of water, was induced to try the ef- 
fect of preſſure upon the parts effected, as 
a ſubſtitute for the ſupport of which they 
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are deprived by the evacuation : And the 
ſucceſs attending the practice, has fully 
juſtified the ideas entertained of it; for, 
when preſſure is properly applied, almoſt 
any quantity of water the adbomen can 
contain, may with ſafety be drawn off. 
It ought, however, to be applied, with as 
much equality as poſhble, over the whole 
belly; and it ſhould be continued without 
interruption, for the ſpace of ſeveral days 
at leaſt, 

Various means have been propoſed for 
applying an equal degree of preſſure in this 
operation; but none of theſe anſwers the 
purpoſe ſo eaſily, and with ſo much effect, 
as a bandageinvented by thelate Dr Monro, 
repreſented in Plate XXII. Two different 
ſizes of this bandage ſhould be always in 
readineſs; and they ſhould be made ſo large 
as to cover the whole abdomen, and to preſs 
with equality upon every part of it. 

It is not unneceſſary to recapitulate the 
means uſed in former times, for evacua- 
ting the water in dropſies: For they are 
now very univerſally, and with much pro- 

Vor. II. 2 priety, 
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priety, laid aſide; and the trocar only is 
at preſent employed for this purpoſe. This 
inſtrument, till of late, was always of a 
round form with a triangular point. As 
this form, however, is evidently ill calcu- 
lated for an eaſy entrance of the inſtru- 
ment, an object of great importance in 
every operation of this kind, I was led a 
good many years ago to the uſe of a flat 
trocar with a lancet- point“. This has al- 
ways anſwered the purpoſe with much 
eaſe; but ſome improvements have been 
propoſed upon it, by which the entrance 
of the inſtrument is ſtill more eaſily accom- 
pliſhed.—[n the firſt volume of this Work, 
Plate X. I have already delineated a very 
neat invention of this kind, by Mr Andrée. 
Alt has been objected, however, to this 
inſtrument, and I believe with good reaſon, 
that the canula, by conſiſting of two ſides 
which fall together with ſome force on the 
ſtilette being withdrawn, may thus lay 
hold of a portion of inteſtine; and if it 

ſhould 
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ſhould ever do fo, a great deal of diſtreſs 
might enſue from it. | have now, however, 
in Plate XXI. the ſatisfaction of exhibiting 
an improvement npon the trocar, to which 
no ſuch obiection can apply: It enters with 
the ſame eaſe as a lancet; and the two ſides 
of the canula, by not falling cloſe together, 
can never injure the inteſtines, 

In performing the operation, it has been 
ſaid, that the opening may be made with 
almoſt equal proptiety in any part of 
the inferior boundaries of the abdomen, 
This, however, is by no means the caſe : 
for, in the centre of the abdomen, imme- 
diately below the umbilicus, and in the 
courſe of the recti- muſcles, it might pro- 
bably fall upon the epigaſtric artery; and, 
if carried near to either of the oſſa ilia, the 
inteſtines would more readily be injured 
than if made nearer to the umbilicus. The 
moſt approved part for the perforation ſeems 
to be, at a point lying at nearly an equal 
diſtance between the umbilicus and the 
centre of the ſpine of the ilium. No large 
hlood-veſſels can be wounded here. — The 
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abdominal patietes are not in this part al- 
together tendinous; but are ſomewhat 
fleſhy, ſo that they more readily heal when 
wounded.—None of the inteſtines can in 
this ſituation run any riſk of being wound- 
ed; and when the patient 1s laid on a ho- 
rizontal poſture, in which he ought always 
to be during the whole courſe of the ope- 
ration, the point above mentioned will be 
found to be more depending than perhaps 
any other, 

The operation being determined upon, 
the method of performing it is as follows. 
The point we have mentioned as the moſt 
proper for perforating ought to be marked 

with ink; and in applying the bandage, 
Plate XXII. one of the openings in it ought 
to be placed exactly oppoſite to this mark. 
The bandage being accordingly applied in 
this manner, and the ſtraps being put 
through the buckles and drawn a little 
tight, the patient ſhould now be laid in a 
horizontal poſture, with the fide in which 
the perforation is to be made lying over 
the fade of the bed. The ſurgeon 1s now 
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to take the trocar in his right hand; and 
fixing the head of the ſtilette in the palm 
of it immediately below his thumb, while 
his fore- finger directs the point of the in- 
ſtrument, he is now to puſh it forward till 
he is ſatisfied that the extremity of the ca- 
nula is fairly through the muſcles, and 
lodged in the cavity of the abdomen; which 
he may be certain 1s the caſe, as ſoon as he 
finds no farther reſiſtance to the ſtilette.— 
The ſtilette is now to be withdrawn, and 
the water allowed to flow as long as any of 
it can be drawn off, care being taken to pull 
the ſtraps of the bandage gradually ftrait- 
er as the water is diſcharged ; or, if the 
patient, notwithſtanding this precaution, 
ſhould happen to turn faintiſh, it may be 
proper to put a total ſtop to the evacuation 
for a few minutes every now and then, 
which is eaſily done by the ſurgeon from 
time to time placing his finger upon the 
mouth of the canula. 

It ſometimes happens 1n the courſe of the 
operation, that the diſcharge ſtops before 
the ſwelling is much diminiſhed: When 
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this is cwing to a portion of omentum or 
of inteſtine ſtopping up the extremity of 
the canula, the diſcharge is eaſily renewed 
by inſerting a blunt probe into the canula 
ſo as to puſh back whatever may have 
plugged it up; or when the ſerum 1s found 
to be thick and gelatinous, in order to ef- 
fe a complete evacuation, it may ſome- 
times be neceſſary to introduce a crocar of 
a larger ſize than the one firſt employed, 
But when it proceeds, as it ſometimes does, 
from the water being collected in particular 
cyſts, no attempt of this kind will have any 
effect; and, in ſuch circumſtances, the ca- 
nula muſt be withdrawn, and the wound 
being covered in the ordinary way with a 
pledgit of any ſimple ointment, the ope- 
ration may be renewed either immediately 
or on the following day, on the oppoſite 
Ade of the abdomen; or if the ſwelling 
ſhould happen to be confined to any other 


part of the belly, the perforation muſt be 


made in che moſt depending part of it, 
wherever that may be. 

Dropſical ſwellings of the ovaria exhibit 

| nearly 
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nearly the ſame appearances with encyſt- 
ed dropſies of any other nature: only, in 
collections of this kind in the ovaria, the 
fluctuation of a fluid is not commonly 
very diſtin; and unleſs they are compli- 
cated with aſcites, the ſwelling is com- 
monly fixed on one fide of the abdomen, 

The propriety of drawing off the water 
by a perforation is here, however, equally 
obvious as in any other ſpecies of the diſ- 
eaſe. 

The water being all drawn off, and the 
wounds being dreſſed in the manner above 
directed, the bandage, as we have ſaid, 
muſt ſtill be continued of a ſufficient 
tightneſs, for preventing any uneaſineſs 
from the evacuation of the water; and we 
even ſuppoſe, that the ſupport which the 
bandage affords to the weakened parts 
may have ſome effect in preventing a re- 
turn of the diſorder: but when, notwith- 
ſtanding of this, and of ſuch internal re- 
medies as are employed, the water is again 
found to collect, the operation ſhould be 
repeated whenever the ſwelling has ac» 
quired any conſiderable ſize. 
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The diſeaſe we have juſt deſcribed is by 
much the moſt frequent ſpecies of ſwel- 
ling ro which the abdomen 1s liable; but 
in ſome inſtances ſwellings of this cavity 
are of a different nature, and, inſtead of 
water, are found to contain air, conſtitu- 
ting a diſeaſe termed Tympanites. 

The effect produced by this ſpecies of 
ſwelling upon the breathing, is nearly the 
ſame as what 6ccurs from watery collec- 
tions; but the ſwelling itſelf is much more 
tenſe than the other, and affords to the 
touch and preſſure nearly the ſame ſenfa- 
tion as 1s received from a bladder filled 
with air. 

In many caſes of tympanites, the air 
after death has been found collected in the 
inteſtines ; which, in {ome inſtances, have 
been inflated to a moſt enormous ſize.— 
This we ſuppoſe to proceed from the in- 
teſtines loſing their tone. But there is 
another variety of the diſeaſe, in which the 
air is diffuſed | in the cavity of the perito- 
næum, in a ſimilar manner to water in 
caſes of aſcites, I have ſeen one inſtance 
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of this, and I have heard of another which 
happened lately in this place; but in both 
of theſe the air was found to have eſcaped 
from the inteſtines by a very ſmall hole 
which was diſcovered in one of them. I 
am therefore inclined to believe, that this 
{ſpecies of the diſorder very rarely pro- 
ceeds from any other cauſe, than from a 
communication of this kind between the 
inteſtines and cavity of the peritonæum; 
and if it is ſo, no remedy will ever be able 
to effect a cure. But from whatever cauſe 
the diſeaſe may have originated, and whe- 
ther the air ſhould be contained within the 
bowels themſelves, or diffuſed in the ca- 


vity of the peritonæum, no doubt ſhould 


be entertained of the propriety of diſ- 
charging it, as ſoon as it is found to be 
productive of much diſtreſs: and it may 
be eaſily done in the very manner we have 
directed for aſcites; taking care to uſe a 
crocar of the ſmalleſt ſize, and to employ 
preſſure in the ſame guarded manner as 
when the tumor is formed by water. For 


as the air will produce nearly the ſame 
effects 
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effects by preſſure upon the neighbouring 
parts as water, it is equally neceſſary to 
employ ſuch a degree of compreſſion after 
it is evacuated as will obviate the effects 
of abſtracting it. Making a pertoration 
into the abdomen for air collected in the 
inteſtines, is no doubt a very formidable 
operation, and ought nor to be attempted 
but in caſes of real neceſſity; but as death 
has often enſued from this variety of the 
diſeaſe, and of which I have met with dif- 
ferent inſtances, I am clearly of opinion, 
when all the uſual remedies preſcribed by 
the phyſician for removing it have failed, 
that the aſſiſtance of ſurgery ſhould al- 
ways be deſired, rather than to allow ſuch 
patients as labour under it to die in cer- 
tain miſery. The ſame remedy has fre- 
quently been employed with ſafety and 
advantage for the evacuation of air collec- 
ted in the ſtomach and bowels of other 
animals; ſo that there is reaſon to imagine 
that it would be attended with ſimilar ef- 
fects in the human ſpecies. 


After the operation of tapping, whe- 
ther 
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ther in caſes of aſcites or collections of air, 
we are commonly adviſed to rub the abdo- 
men frequently with aſtringent ſpirituous 
applications. This can never do harm; 
and as it may ſometimes ſerve to reſtore 
the tone of the integuments, and as the 
friction employed in it may poſſibly have 
ſome effect in promoting abſorption, it 
ought never to be omitted. For the firſt 
two days after the operation, it cannot be 
employed, as during that period it would 
be very improper to remove the bandage: 
but this being elapſed, the bandage may 
be removed daily for about a quarter of an 
hour at once, for the purpoſe of applying 
camphorated ſpirit of wine with ſtrong 
frictions over the abdomen; care being 
taken to preſerve the body during the time 
of it in a horizontal poſture, and to renew 


the application of the bandage as ſoon as it 
is over. 


CHAP. 
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CHAP. XXII, 


Of the Paracentefis of the Thorax, 


SECTION I. 


General Remarks on this Operation, 


HE operation of the paracenteſis or 

tapping of the thorax, is neceſſarily 
indicated, when the action either of the 
heart or of the lungs is impeded by fluids 
collected in the cavity of the cheſt. A 


free uninterrupted motion of theſe organs, 
| we 
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we know to be highly requiſite for the 
ſupport of life; ſo that all the power of 
art ſhould be employed to remove what- 
ever may occur to obſtruct it; and when 
the collection of a fluid is found to be the 
cauſe, litrle dependence can be placed on 
any remedy, but an immediate diſcharge 
of it by a perforation. 

This operation has in general been con- 
ſidered as applicable to the evacuation of 
water or of pus only; and chiefly of the 
latter in the diſorder termed Empyema.— 
But after much attention to the ſubject, 
and having had ſeveral opportunities of 
practice in caſes of this kind, I am clearly 
of opinion, that a perforation is equally 
proper for the diſcharge of any other fluid, 
as for collections of water or of purulent 
matter, —The ſymptoms induced by col- 
lections of different fluids, may vary in 
ſome points according to the nature of the 
diſeaſe, or of the accident giving riſe to 
their formation. But it is their effect on 
the motion of the heart and of the lungs, 
to which practitioners ought chiefly to at- 
tend ; 
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tend; and this will always depend in a 
great meaſure on the quantity of fluid that 
is collected, independently of every other 
circumſtance. | 

The different kinds of fluids met with 
in the thorax, and requiring to be evacu- 
ated by a perforation, are, ſerum, blood, 
pus, and air,—Of theſe we thall treat in 
ſeparate ſections. 


SECTION II. 


Of Serum collected in the Thorax. 


Corrrerioxs of water or of ſerum are 

found to form in every cavity of the 
body, and not unfrequently in one or in 
both diviſions of the cheſt. Water in the 
cheſt is frequently combined with dropſy 
in other parts: but many inſtances occur, 
2 where 
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where it is merely a local affection; and it 
is in theſe chiefly, that any advantage is to 
be expected from a chirurgical operation. 

Independant of general effuſions of ſe- 
rum into the two large cavities of the tho- 
rax, dropſical collections are alſo met with 
in the pericardium, and they may likewiſe 
be confined to the mediaſtinum immedi- 
ately below the ſternum. 

Various ſymptoms accompany watery 
collections in the thorax ; bur it requires 
much attention to aſcertain their exiſtence, 
and eſpecially their particular ſituation, 
with ſuch preciſion as is neceſſary to war- 

rant an operation of ſuch importance as 
the paracenteſis of the cheſt. 

A patient complaining of a ſenſe of 
weight or oppreſſion in the thorax ; of 
difficult reſpiration ; of a more uneaſy ſen- 
ſation in one fide of the cheſt than in the 
other; of inability to lie on the ſound 
fide; of being liable to ſudden ſtartings 
during fleep, from a fear of immediate 
ſuffocation; and if, along with theſe, he 
is teaſed with a frequent cough ; if the 

pulſe 
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pulſe is found to be ſmall and irregular; 
and eſpecially if a dry ſkin, a ſcarcity of 
urine, and other ſymptoms of dropſy oc- 
cur, little doubt can remain of water be. 
ing collected in ſome part of the cheſt, A 
ſenſe of undulation, as of water paſſing 
from one part of the breaſt to another, is 
ſometimes obſerved by the patient on ri- 
fing ſuddenly from a horizontal poſture; 
and this, we may remark, ſerves not only 
to aſſiſt in aſcertaining the real nature of 
the diſeaſe, but to determine in what par- 
ticular part of the cheſt the water is col- 
lected. Much attention, therefore, ſhould 
be given to this circumſtance; for by 
means of it we may commonly determine, 
with ſome preciſion, where a perforation 
ought to be made. 

In order to receive every poſſible advan- 
tage from this circumſtance, the patient 
ſhould have his cheſt uncovered while 
under examination. When the quantity 
of water collected is confiderable, it may 
commonly be diſcovered by placing one 


hand upon the anterior part of the ribs 
4 A, near 


4 7 J „ * * — — vs 


Sect. II. of the Thorax. 361 


near to the ſternum, and ſtriking with 
ſome force near to the back-bone with the 
other; and if an undulation 1s perceived 
in one fide of the cheſt and not in the 
other, the real ſeat of the diſeaſe is there- 
by rendered evident. But when the quan- 
tity of fluid is not great, this trial is not 
to be depended on. In this caſe, a perſon 
ſtanding behind the patient upon a chair, 


ſhould be directed to take a firm hold of 


the upper part of his body, and to ſwing 
it repeatedly by ſudden jerks from one fide 
to another ; and if water 1s contained in 
the cheſt, ir will thus be very certainly 
found to undulate, and an evident noiſe 
will be produced by it. I have met with 
different inſtances of this, in which the 
exiſtence of the diſorder was thus preciſely 
determined. 

| In long-continued affections of this na- 
ture, aſhſtance in the diagnoſis is ſome- 
times obtained, frcm the part in which the 
water is collected being more prominent 
than the reſt of the cheſt. It has even 
deen alleged, that all the ribs of one ſide 
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of the thorax have, in ſome inſtances, been 
found conſiderably elevated, by the water 
collected underneath being in ſuch conſi- 
derable quantities as to prevent them from 
contracting in the act of expiration. This 
can only happen in the very late ſtages of 
the diſorder; but when it is met with, it 
demonſtrates to a certainty where the wa- 
ter is to be expected. 

When water is contained in the pe- 
ricardium, nearly the ſame ſymptoms take 
place with thoſe which occur from drop- 
fical collections in other parts of the cheſt. 
Indeed the moſt accurate obſervation will 
ſometimes fail in judging of this point; 
but in the hydrops pericardii, it is obſer- 
ved, that the patient complains chiefly of 
the middle and left ſide of the thorax: 
And Senac, in his excellent Treatiſe on the 
Structure of the Heart, mentions as a cha- 
raQeriſtic mark of this diſeafe, a firm un- 
dulatory motion being perceived between 
the third, fourth, and fifth ribs on every 
pulſation of the heart. 


As it is not in any reſpect neceſlary for 
| our 


IT 


Se. II. of the Thorax, 363 


our ſubject to enter minutely into the in- 
veſtigation of the cauſes of ſuch collections, 


all we ſhall ſay reſpecting this point is, 


that whatever tends to produce dropſy in 
other parts of the body, will have a ſimilar 
effect in the formation of it here. 

The exiſtence of water in the thorax be- 
ing aſcertained, and the part in which it 
is collected being diſcovered, as no medi- 
cines hitherto known can be much depend- 
ed on for removing it, the operation of the 
paracenteſis ſhould be adviſed, as ſoon as 
there is reaſon to ſuſpect that danger may 
enſue from delaying it longer. Perfora- 
ting the thorax is no doubt an operation 
of importance, and ſhould not be recom- 
mended for a trifling affection; but it 
ſhould be employed in every inſtance 
where the attending ſymptoms are evi- 


dently hazardous, and when no relief is 


obtained from other means. The method 
of performing it 1s as follows, 

The patient ſhould be laid in a horizon- 
tal poſture, with the fide in which the per- 
foration is to be made lying over the bed; 

A a 2 When 
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When in this ſituation, the ſkin oppoſite 
to the part to be cut muſt be pulled as 
much upwards as poſſible by an aſſiſtant, 
who muſt preſerve it firmly in this ſitua- 
tion during the operation ; and the ſurgeon 
is now, with a ſcalpel, to make an inciſion 
of about two inches in length between the 
fixth and ſeventh ribs, in the very direc- 
tion of theſe bones, and at an equal di- 
ſtance between the ſternum and back- 
bone; taking care to avoid the under bor- 
der of the ſuperior rib on account of the 
blood - veſſels running in its groove. But 
although it is neceſſary, in order to obtain 
ſufficient freedom for the ſcalpel, to have 
the opening in the ſkin and cellular ſub- 
ſtance of this length, there 1s no reaſon for 
continuing it of the ſame extent to the bot- 
tom; ſo that, as the knife paſſes through 
the intercoſtal muſcles, the inciſion may 
in a gradual manner be diminiſhed to the 
length of an inch. On the pleura being 
laid bare, it is to be ſlowly and cautiouſly 
divided, in order to avoid all riſk of wound- 
ing the lungs, in caſe they ſhould at this 

place 
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place happen to adhere. If they do not 
adhere, the water will ruſh out with great 
force immediately on a ſmall hole being 
made in the pleura; but if an adheſion 
ſhould unfortunately occur here, the inci- 
ſion may be either continued forward for 
an inch or two nearer the ſternum, or ano- 
ther opening may be made either an inch 
or two higher or lower in the thorax. As 
ſoon as water is found to flow, the filver 
canula, Plate XXI. fig. 5. ſhould be intro- 
duced at the opening; by which means the 
diſcharge will not only be more eaſily ac- 
compliſhed, but will likewiſe be more rea- 
dily ſtopt, if this ſhould be found neceſ- 
ſary, by the patient becoming faint. By 
this means alſo, air is prevented from find- 
ing ſuch ready accels to the cavity of the 
cheſt; a circumſtance of ſome importance 
in this operation. 

When the water collected is not in a 
great quantity, it may commonly be all 
drawn off at once; but as we are, from the 
ſtructure of the thorax, depri ved, during 
this operation, of the advantage of com- 

Aa preſſion, 
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preſſion, except of that which may be com- 
municated through the abdomen, which 
muſt here be very limited, when much wa- 
ter is collected, partial evacuations ought 
to be made, at longer or ſhorter intervals 
according to circumſtances. For this pur- 
poſe, and with a view to ſuſpend for a time 
the diſcharge of water, the canula ſhould 
be ſecured by a ribbon connected with it 
tied round the body af the patient; and it 
ſhould be ſtopped by means of a piece of 
cork adapted to its opening. A pledgit of 
emollient ointment ſhould be laid over the 
wound; and the whole being ſecured by 
the napkin and ſcapulary bandage, the pa- 
tient ſhould in this ſtate be laid to reſt, 
After a ſuitable delay of perhaps a day or 
two, an additional quantity of water may be 
drawn off; and by thus taking it away in 
a gradual manner, all riſk may be avoided 
of injuring the patient by too ſudden an 
evacuation, 

In this manner any quantity of water 
contained in the cheſt may be drawn ofi 
with ſafety ; and the patient being now re- 

| hevec! 
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lieved from the great diſtreſs under which 
he laboured, the canula may be withdrawn, 
proper means being at the ſame time em- 
ployed for preventing a relapſe of the diſ- 
order. 
We have hitherto proceeded upon the 
ſuppoſition of the water being collected 
in only one of the cavities of the cheſt; 
but when both ſides of the thorax are af- 
feed, the water cannot be all drawn off by 
one operation. - In ſuch a caſe, therefore, 
after it has been evacuated from one fide, 
the operation ſhould be repeated on the 
other. But ſome riſk might occur from 
performing the operation in both fides at 
nearly the ſame time, by the external air 
getting acceſs at once to both cavities of 
the cheſt: For although we have directed 
the opening in the pleura to be very ſmall, 
and a canula to be immediately inſerted 
into it, yet ſtill it is impoſſible, even with 
the utmoſt caution, to prevent the air ſo ef- 
fectually as we could;wiſh from finding ac- 
ceſs, either by the wound or by the canula, 
to the ſurface of the lungs; and if both 
- A a4 cavities 
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cavities of the cheſt ſhould at the ſame 
time be filled with air, nearly the ſame 
oppreſſion would occur upon the lungs as 
was produced by the ſerum newly evacu- 
ated. Before the operation, therefore, is 
repeated on the oppoſite fide, ſome me- 
thod ſhould be attempted for expelling 
the air received into the cavity of the cheſt 
by the perforation already made. This 
may be done by two different methods ; 
the moſt eaſy and convenient of. which is 
this: Immediately after the canula is with- 
drawn, let the patient endeavour, as far 


as he dare ſafely venture, to fill the lungs 


with air. This will expell a conſiderable 
part of what was collected between the 
pleura and lungs, by the perforation; and 
if the ſkin, which was retracted before the 
operation, be inſtantly drawn over the ſore, 
and preſſed down by an aſſiſtant during 
inſpiration, all acceſs will thus be prevented 
to the external air; and by repeating this 
different times, almoſt the whole quantity 
of air collected between the. pleura and 
lungs may be expelled : After which the 

ſkin 
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ſkin muſt be drawn over the wound; and 
by means of a compreſs and bandage pro- 
perly applied, the parts may be brought to 
adhere without any furrher trouble. 

The other means we with to propoſe for 
drawing off air from the thorax 1s by ſuc- 
tion, An exhauſting ſyringe may be fit- 
ted with ſuch a mouth of ivory or of metal 
as will allow it to be cloſely applied over the 
opening in the pleura. When thus applied, 
every ſtroke of the piſton will extract a con- 
ſiderable quantity of air; and as ſoon as the 
whole is ſuppoſed to be nearly exhauſted, 
the inſtrument may be removed, and the 
wound treated as we have already directed, 
by drawing the ſkin over it, and endea- 
youring to heal it by the firſt intention. 

Or, inſtead of an exhauſting ſyringe, one 
of the elaſtic vegetable bottles, fitted with 
the ſame kind of mouth, will anſwer the 
ſame purpoſe. By expelling all the air 
aut of the bottle, and applying the mouth 
af it over the wound in the pleura, a quan- 
tity of air nearly equal to the bulk of the 
jnſtrument will be extracted, and the ap- 
plication 
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plication of it can be renewed as often as 
may be neceſlary; care being taken at each 
removal of the inſtrument to exclude all 
acceſs to the air, by drawing the retracted 
ſkin over the wound. | 

Air collected in conſiderable quantities 
in the cavities of the cheſt, may not only 
prove hurtful by impeding the motion of 
the langs; but it muſt likewiſe do harm 
by that tendency to inflame, which is al- 
ways communicated to parts naturally ſe- 
cluded from the external air, on their 
being by accident laid open ſo as to admit 
of its being freely applied to them. In 
every caſe, therefore, of this nature, much 
attention ſhould be given to this circum- 
ſtance. When one fide only of the thorax 
is laid open, either in collections of water 
or of matter, the oppreſſion produced upon 
the lungs by the admiſſion of air through 
the wound, is not commonly of much im- 
portance, as it is in general expelled by the 
effects of expiration alone. This I know 
from experience is the caſe; but inflam- 


mation, as we have ſaid, being ſometimes 
in- 
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induced by air finding accels to any of the 
cavities, it ought at all times to be guarded 
againſt as much as poſſible; and, as much 
diſtreſs has on ſome occalions enſued from 
both cavities of the cheſt being at the ſame 
time laid open, it ought never to be at- 
tempred, 

Our views in what we have ventured to 
adviſe in the different ſteps of the opera- 
tion, will appear, we hope ſufficiently ob- 
vious; but as ſome ſurgeons prefer a dif- 
ferent part of the cheſt, as well as a differ- 
ent inſtrument, for performing the opera- 
tion, we think it neceſſary to enter ſome- 
what more minutely into the conſideration 
of theſe points. 

It has been ſaid, that unleſs the opening 
be made lower down in the cheſt than we 
have adviſed, that the water will not be 
completely evacuated, as all that part of 
the cavity laying below the wound will 
ſtill continue to be filled with it. But, if 
the patient be laid in a horizontal poſture, 
with his body inclined a little to the ſide 
in which the perforation is made, the ſpot 

we 
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we have recommended will be found to be 
the moſt depending of any that can be 
fixed upon ; and in this fituation we have 
this material advantage, that the lungs do 
not ſo readily adhere to the pleura, as they 
do farther down, where they come more 
cloſely into contact with the diaphragm; 
and here, too, the perforation is effected 
with much more eaſe than it can poſſibly 
be nearer the fpine, where the thick fleſhy 
muſcles of theſe parts cannot be avoided. 

With reſpe& to the inſtrument with 
which the operation is performed, the ſcal- 
pel, we think, is by much the beſt that 
can be uſed. A trocar has been recom- 
mended for this purpoſe by many: but 
however well adapted this inſtrument is 
for piercing the abdomen or the ſcrotum, 
in which none of the contained parts can 
be injured by it if the operation is cau- 
tiouſly performed, yet in the thorax con- 
ſiderable riſk muſt commonly attend the 
uſe of it from the adheſions which often 
occur of the lungs to the pleura, and from 


our not being previouſly able to determine 
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whether they may not adhere at the very 
point in which the perforation is made.— 
In the event of no adheſion being met 
with, the rrocar would no doubt effect the 
intention of the operation very completely, 
and with perfect ſafety if it is cautiouſly in- 
troduced. But if it ſhould unfortunately be 
introduced at a partwhere thelungs adhere, 
it would not only injure that organ in a very 
material manner, but it would not anſwer 
the purpoſe for which it is employed; for 
the inſtrument entering the ſubſtance of 
the lungs, would not come into contact 
with the water collected between the lungs 
and the pleura lining the ribs, and conſe- 
quently no evacuation would enſue. With 
the ſcalpel, however, no ſuch inconvenience 
can occur. On the pleura being laid bare, 
a ſmall hole muſt be ſcratched in it with 
the point of the inſtrument; and as ſoon as 
the ſurgeon has reaſon to think that this 
membrane is completely penetrated, if no 
water is evacuated, there will be much 
reaſon to ſuppoſe, that the lungs adhere at 
this place; and he will now either deſiſt 
altogether, 
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altogether, and make an attempt at ano- 
ther place; or, if the adheſion of the lungs 
to the pleura is flight, which may be 
known by the cautious introduction of 
2 blunt-ended probe, as much of them 
may poſſibly be ſeparated as to admit of 
the introduction of a canula into the col- 
lection of water: At leaſt ſuch a trial may 
be always made with ſafety. If the ſepa- 
ration of the lungs is eaſily effected, and if 
the adheſion is not very extenſi ve, the ope- 
ration will be thus completed; and if the 
contrary ſhould unluckily happen, the 
operator will at leaſt have the ſatisfaction 
of having done no miſchief, which he 
could not however, in ſuch circumſtances, 
avoid in employing the trocar. After duly 
attending, therefore, to every circumſtance, 
we are clear in opinion, that the ſcalpel 
ſhould in this operation be preferred to the 
trocar. 

We have hitherto been ſuppoſing, that 
the water is collected in one of the large 
cavities of the thorax, But when it is 
contained in the pericardium, or confined 
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in a cyſt between the two lamellæ of the 
mediaſtinum, what are we to attempt for 
its removal? It has commonly been ſup- 
poſed, in dropſical collections in the peri- 
cardium, that no advantage would be ob- 
tained from diſcharging the water, as the 
ſucceſs attending the practice would pro- 
bably be very uncertain, and that more 
danger might occur from the operation 
than from the diſorder itſelf; and accord- 
ingly, patients labouring under this diſ- 
caſe have been uniformly left to their fate, 
for few indeed have been the cures effected 
by medicines. 

But although the ſucceſs reſulting from 
this operation would not probably be very 
conſiderable, yet ſtill a few of the great 
number at preſent carried off by the diſ- 
eaſe might poſſibly be ſaved, and they 
could not in all probability be brought 
into a more dangerous ſituation than is 
induced by the diſorder itſelf: for few, if 
any, recover, of all that are ſeized with a 
real hydrops pericardii; and we have no 
reaſon to ſuppoſe, that a mere diviſion of 
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that membrane is in itſelf attended with 
ſuch danger as on this account to war- 
rant a total rejection of this operation, 
Indeed different inſtances have occurred of 
people recovering of wounds accidentally 
inflicted on it. 

When, therefore, it is either previouſly 
ſuſpected that the water is collected in the 
pericardium, or when it is in reality found 
to be ſo on an inciſion being made into the 
left cavity of the cheſt, no doubt ought to 
Temain of the propriety of making a per- 
foration into it. 

In dropſies of this part, the pericar- 
dium is in general ſo much diſtended, that 


no difficulty can occur in finding it. Upon 


making an opening in the left fide, be- 
tween any two of the ribs from the third 


or fourth to the ſeventh or eight, and 


within the diſtance of five or fix inches of 
the ſternum, we will in this diſtended ſtate 
of it be ſure to meet with it: And when 
it is brought fully in view, by the pleura 
being freely divided for the ſpace of about 
an inch, which will commonly be found 
neceſſary, 
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neceſſary, the beſt method of finiſhing the 
operation, is by puſhing a ſmall trocar with 
much caution and ſteadineſs into the peri- 
cardium; and if the quantity collected is 
ſmall, it may all be drawn off at once: but, 
when conſiderable, the diſcharge ought by 
all means to be frequently ſtopt for a few 
minutes together, wich a view to prevent 
thoſe inconveniences we have ſo frequently 
had occaſion to mention as the conſequence 
of large collections of fluids being ſuddenly 
evacuated wherever they may be ſituated; 
and if this precaution 1s neceſlary in other 
parts, it muſt probably be much more ſo in 
a ſituation ſo very contiguous to the heart. 

When, again, water is collected in a cyſt 
between the lamellæ of the mediaſtinum, 
as this is ſituated immediately below the 
ſternum, any pain or oppreſſion which 
occurs from it, will be more confined to 
the centre of the breaſt, than when the 
collection is ſituated in either of the cavi- 
ties of the cheſt; and for the ſame reaſon, 
any opening intended to diſcharge it muſt 
be made directly through the ſternum it- 

Vor. II. Bb ſelf, 
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ſelf, by a piece of that bone being taken out 4 
with the head of a rrepan, ſo as to admit 
of the parts affected being brought clearly 
into view. The method of applying the 
trepan we need not now enter upon, as 
we ſhall have occaſion to treat of it more 
particularly in a different chapter than 
would be neceſfary here: and all that we 
think requiſite to ſay farther upon the ſub- 
ject is, that as ſoon as the cyſt containing 
the fluid is laid bare, a perforation fhould 
be made intoit by a trocar; care being taken 
to manage the evacuation of it in the ſame 
cautions manner we have already directed, 
and not to admit of the parts newly laid 
open being more expoſed to the influence 
of the air than is merely neceſſary. 
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SECTION IL 


Of blood collected in the Thorax. 


WW HEN blood is collected in conſidera- 
ble quantities in any part of the cheſt, 


the breathing becomes opppreſſed, and the 
motion 
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motion of the heart and arteries feeble and 
irregular. Theſe, indeed, are ſymptoms 
which occur in every collection ſeated in 
the thorax; but they are obſerved to arrive 
at a greater and more diſtreſſing height 
from blood, than from collections of other 
fluids. In other reſpects, collections of 
blood and of ſerum give riſe to the ſame 
ſymptoms, ſo that we need not again enu- 
merate them pa: ticularly. 

Different cauſes may occaſion extrava- 
ſation of blood into the cavity of the tho- 
rax. 

1. Wounds of any of the blood - veſſels 
contained in the thorax, by the forcible 
introduction of ſharp inſtruments. 

2. The ſpiculæ of a fractured rib for- 
cibly preſſed upon any of the arteries or 
veins, and ſplinters of the ſternum or of 


any of the vertebræ, may alſo be attended 


with this effect. 

3. The eroſion of any of theſe veſſels, 
by the matter of an ulcer or of an abſceſs; 
and, 

4. The rupture of theſe veſſels by any 
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violent exertion, particularly by the ac- 
tion of coughing. 

As it commonly happens, where blood is 
collected in the cheſt, that the veſſels from 
whence it is evacuated are ſeated in the 
ſubſtance of the lungs, part of the blood is 
uſually brought up by the mouth in a fit 


of coughing ; and when the quantity diſ- 


charged in this manner is conſiderable, it 
proves a temporary relief to the oppreſſion 
both of the lungs and of the heart. —But 
whenever the action of either of theſe or- 
gans becomes much impeded by a great 
accumulation of blood, ſome attempt ought 
to be made to draw it off by a perfora- 
tion: and as blood, when extravaſated, co- 
agulates very quickly, and as in this ſtate 
it would be diſcharged with difficulty, 
an opening ſhould be made for this pur- 
poſe as ſoon as there 1s the leaſt reaſon to 
imagine from the ſymptoms that it is be- 
ginning to ſtagnate. 

When blood extravaſated in the thorax 
is found to be ſo firmly coagulated as not 
to paſs off by a perforation, it has been 
pro- 
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propoſed to diſſolve or to dilute it by in- 
jections of warm water or of emollient in- 
fuſions. This, however, is a practice which 
if poſſible ought to be avoided; for injec- 
tions, even of the mildeſt nature, mult in 
this ſituation be always attended with 
much riſk; but when it ſo happens, that 
a conſiderable quantity of blood 1s collec- 
ted in a coagulared tare, and that it can- 
not be evacuated even by enlarging the 
opening in the pleura to the extent of an 
inch or ſo, and as much hazard would be 
incurred by allowing it to remain, even 
a doubtful remedy in ſuch circumſtances 
becomes eligible. —-In this ſituation, tepid 
water being frequently though cautiouſly 
injected, and eſpecially if ſmall quanti- 
ties of it are allawed to remain in the cheſt 
for ſome time rogether, which may be 


done by the injection being thrown in 


while the orifice is ſomewhat elevated, the 
coagulated blood may in this manner be 
gradually ſo much ſoftened and diflolved 
as to be at laſt evacuated. Bat when a 
practitioner has it in his power to make a 
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choice, it will be much for the intereſt of 


his patient, that he prevents the neceſlity 
of employing ſuch a remedy, which he 
may commonly do by making an inci- 
fion in the manner we have directed in that 
part of the thorax where the blood ap- 
pears to be colleted.—-By ſome practi- 
tioners, particularly by Mr Sharpe, we are 
adviſed, in caſes of blood collected in the 
thorax, rather to truſt to its being abſorb- 
ed or coughed up from the lungs, than to 
endeavour to draw it off by this operation“. 
here blood is either extravaſated in the 
ſubſtance of the lungs, and is freely ſpit up, 
or whenitis even collected in any ofthe cavi- 
ties of the cheſt, if it is in ſuch a ſmall quan- 
tity as to produce no material impediment 
to the action of the lungs or of the heart, it 
may poſſibly be right to make no attempt 
for diſcharging it, as in courſe of time, by 
blood - lettings being frequently repeated ac- 
cording tothe ſtrength of the patient, by the 
effects of a low cooling diet, and other re- 
| medies 


* Treatiſe of the Operations of Surgery, chap. 
xxiv. 
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medies uſual in ſuch caſes, it may perhaps 
be abſorbed; and in the mean time, while 
the quantity extravaſated is inconſiderable, 
no material inconvenience can ariſe from 
it, But what we wiſh to inculcate is, that 
when blood is collected in ſuch a quantity 
in either of the cavities of the thorax, as to 
diſturb the functions of the organs con- 
tained in it, it ought by all means to be 
immediately drawn off by a perforation. 
It is ſaid by Mr Sharpe, that, by allowing 
the blood to coagulate in the cheſt, the 
orifice from whence it is poured will be 
more readily ſtopt, than if it be quickly 
evacuated, But in anſwer to this, we muſt 
remark, that if the wounded veſſel is not 
of a conſiderable ſize, little or no addition- 
al riſk will be incurred by drawing off the 
blood as it 1s poured out, as in this caſe 
the hemorrhagy will probably ſtop on the 
patient's becoming faint: and on the con- 
crary, if the divided veſſel is large, the re- 
medy propoſed by Mr Sharpe will be found 
very inſufficient for the purpoſe; for a 
wound in any of the large veſſels of the 
B þ A breaſt, 
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breaſt, will probably prove fatal, whether 
the operation of the 8 be per- 
formed or not. 

In performing this operation for blood 
collected in the thorax, the directions we 
have given for evacuating ſerum, will in 
general prove applicable. Only, when the 
collection has been the conſequence of a 
rupture of a blood-veſſel, induced either 
by a fractured bone, or by ſome extraneous 
body being preſſed into it, the inciſton 
ought to be made as contiguous as poſſible 
to the part affected, ſo that the opening may 
ferve not only for evacuating the blood, 
but for extracting ſuch portions of bone as 
are found to be derached, or ſuch foreign 
bodies as may be met with.—And again, 
when a wound with a ſharp-pointed 1n- 
ſtrument is the cauſe of the collection, in- 
ſtead of making a perforation in any other 
part of the cheſt, it will commonly anſwer 
the purpoſe better, merely to enlarge the 
wound; at leaſt, this will always be prefer- 
able, when the wound is ſituated in the in- 
ferior part of the thorax; ; but when it is 
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found to be ſo high in the cheſt, as to be 
unfit for evacuating the blood contained 
in it, the operation muſt then be perform- 
ed between the ſeventh and eighth ribs, as 
we have already pointed out. 


SECTION UV. 


OLLECGTIONS of pus in the thorax are 


other fluids, and the ſymptoms produced 
by them are nearly ſuch as occur from ſi- 
milar quantities of any other fluid; at leaſt, 
the marks of oppreſſion on the heart and 
lungs which occur from them, are very ſi- 
milar to thoſe which ariſe from collections 
of ſerum: but where pus is collected, we 
have ſymptoms of a different kind, that 
direct us in forming an opinion, not only 
of the nature of the diſorder, but of its 


particular ſeat, 


It 


Of an Empyema, or a Collection of Pus in the Thorax. 


more frequently met with than of 
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It has been aſſerted, that pus has in ſome 
inſtances been depoſited in particular parts, 
without any previous inflammation. But 
this is acknowledged to be ſo rare an oc- 
currence, that we may venture to lay it 
down as a fixed principle, that inflamma- 
tion is to be conſidered as a neceſlary fore- 
runner of purulency ; ſo that an empyema, 
we conclude, will never be met with, but 
as a conſequence of an inflamed ſtate of 
the part affected. When, therefore, ſuch 
ſymptoms occur, as indicate a collection 
of ſome fluid in rhe thorax, if they have 
not been preceded by an inflammatory 
affection of the part, we may conclude 
that they are not induced by purulent 
matter. But when a patient who has for 
ſome time complained of a fixed pain in 
ſome part of his cheſt, attended with heat, 
a quick pulſe, and other ſymptoms of in- 
flammation, is at laſt ſeized with an op- 
preſſed reſpiration ;- an inclination to fit in 
an erect poſture ; with a total inability of 
lying on the ſound fide; a conſtant tick- 
ing covgh ; with frequent rigors or ſhi- 

verings; 
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verings; and eſpecially if theſe ſymptoms 
are accompanied either with an enlarge- 
ment of the whole affected fide; or with a 
ſoft cedematous fulneſs of the part in 
which the pain was at firſt ſeared ; we 
may conclude with much certainty, that 
a large collection of matter is formed. 

Inflammation of ſome portion of the 
lungs, or of their coverings, may be in- 
duced by various cauſes. In ſome inſtan- 
ces, families appear to have an hereditary 
tendency to tubercles in the lungs, which 
every light attac k of cold is apt to affect 
with inflammation. A natural contracted 
ſtate of the thorax ſeems likewiſe to pre- 
diſpoſe theſe parts to inflammatory affec- 
tion; and inflammation may be produced 
here, in the ſame manner as in other parts 
of the body, by every variety of external 
violence. 

But by whatever means the contents of 
the cheſt may have been brought into an 
inflamed ſtate, when this terminates in ſup- 
puration, if the matter, inſtead of being 
freely diſcharged by the mouth, as is fre- 
quently 
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quently the caſe, is found to produce all the 
ſymptoms we have already had occaſion to 
enumerate of an oppreſled reſpiration, the 
only remedy upon which we ought to 

place any dependence, 1s a perforation, 
Many practitioners have confidered this 
operation as more hazardous than it really 
is; and it has been faid, that it ought 
never to be attempted but when the ſeat 
of the abſceſs is clearly pointed out by an 
external ſwelling between two of the ribs, 
When the lungs become inflamed in a part 
which adheres to the pleura, abſceſles of 
this nature are not unfrequently formed; 
and they are accordingly very commonly 
laid open. But although the operation of 
which ,we are now ſpeaking 1s of ſome 
importance, and ſhould never be employed 
but when indicated by neceſſity ; yer we 
do not think it can ever be attended with fo 
much riſk as to render the formation of an 
external abſceſs the only cauſe for perform- 
ing it. When there is reaſon to conclude, 
that previous inflammation in ſome part of 
the breaſt, with evident marks of this ha- 
ving 
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ving terminated in ſuppuration, is the 
cauſe of an oppreſſed breathing, and when 
this is not quickly relieved by a free ex- 
pectoration of matter, the operation of the 
paracenteſis ſhould be performed imme- 
diately on that ſpot where the collection is 
ſuppoſed to be ſeated, whether there are any 
external marks of an abſceſs or not. It may 
frequently happen, that no matter will be 
diſcharged on the perforation being made 
into the cheſt; as we know from expe- 
rience, that in caſes of this nature the ab- 
ſceſſes are often ſeated in the ſubſtance of 
the lungs, and not in any of the cavities 
of the cheſt. But, even in ſach inſtances, 
an opening of this kind may be ſometimes 
of uſe; as the lungs, by loſing their uſual 
ſupport at a particular point, will more 
readily yield than they otherwiſe would do 
to the matter collected in them; and in the 
event of the matter being already poured 
into the cavity of the cheſt, the remedy 
we are now recommending is the only re- 
fource from which any real advantage is 
to be expected. We are therefore clearly of 

3 opinion, 
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opinion, that, 1n every caſe of this nature, 


the paracenteſis of the thorax ſhould be 


univerſally employed. 

The directions we have given in the two 
preceding ſections for effecting this ope- 
ration, will apply with equal propriety in 
collections of pus: Only, it muſt here be 
remarked, that in affections of this nature, 
whenever the ſeat of an abſceſs is pointed 
out, either by a long continuance of pain in 
any one point, or by matter being diſtin- 
guiſhed between two of the ribs, that this 
is by much the beſt direction for the place 
of the inciſion. But when no ſuch mark 
is to be met with, the place we have ad- 
viſed for the operation when water or blood 
is to be evacuated, will anſwer equally wel! 
for the diſcharge of matter. 

It is likewiſe neceſſary to obſerve, that, 
in purulent collections in the cheſt pro- 
ceeding from external injuries, particularly 
from penetrating wounds, no operation 
can be neceſſary if the wound producing 
the abſceſs is ſo ſituated as to evacuate the 
matter completely ; bur when the wound 
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is found to be too high in the thorax for 
anſwering this purpole, a perforation in a 
more depending fituation is thus rendered 
proper. And, again, when the matter 15 
ſeated ſo immediately below the ſternum 


that it cannot*be evacuated by an opening 
between two-of the ribs, a piece of that 


bone muſt be removed by the trepan, as 
we have already directed when ſpeaking of 
collections of ſerum. 

In purulent collections in the thorax, 
the matter is commonly firſt formed in the 
ſubſtance of the lungs, and is afterwards 
diſcharged into one or other of the cavities 
of che cheſt. But in many inſtances, large 
quantities of pus are found between the 
pleura and ſurface of the lungs, without 
any apparent affection of that organ; and 
proceed evidently from an inflamed ſtate 
of the pleura lining the ribs, or of the 
inveſting membrane of the lungs. Theſe 
collections, however, ſeldom continue long 
without producing ulceration; and when 
ulceration has taken place, the diſcharge 
of matter which follows upon the para- 


centeſis 
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centeſis being performed, generally conti- 
nues for a great length of time. 

Different cauſes concur to render the 
cure of abſceſſes in the breaſt more tedious 
than in other parts: The conſtant motion 
of the lungs; our not daring to induce 
that degree of inflammation which we 
know to be neceſſary for the reunion of 
parts divided by the formation of matter; 
and our being precluded from receiving 
any benefit from compreſſion, which the 
intervention of the ribs renders impracti- 
cable. Although, in a few inſtances, the 
quantity of matter gradually diminiſhes, 
and the external opening contracts and 
heals; yet, from the circumſtance we have 
now mentioned, in a great proportion ot 
thoſe who have undergone the operation 
for the empyema, or who have had large 
collections of matter in the breaſt in con- 
ſequence of accidental wounds, a diſcharge 
of matter continues for a conſiderable time, 
moſt frequently for life. The ſore, indeed, 
will often heal up if it be not artificially 


kept open; but the matter almoſt conſtantly 
burlts 
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burſts out again, or another operation be- 
comes neceſſary to diſcharge it, when it col- 
lets again in fuch quantities as to produce 
a renewal of the ſymptoms of oppreſſion 
on the lungs and heart. 

We ſhall have an opportunity of conſider- 
ing this ſubject more fully when we treat of 
wounds of theſe parts. In the mean time, 
however, Ithinkit neceſſary to obſerve, that 
although in the treatment of wounds, the 
general uſe of tears, whether ſolid or hol- 
low, has been condemned with much pro- 
priety; yet we are evidently miſled by 
faſhion, when we lay them entirely aſide in 
wounds penetrating the cavity of the breaſt, 
I know that it is the opinion of many prac- 
titioners of eminence, that tents of every 
kind ſhould be entirely exploded; but I 
allo know, that patients, who might other- 
wiſe have been ſaved, have frequently 
ſuffered by this rule being too generally 
adopted. Thus, in the caſe now under 
conſideration, as long as the matter of an 
abſceſs in the thorax continues to find an 
eaſy vent, and to be diſcharged freely ei- 
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ther by the wound which firſt produced it, 

when this is ſufficient for the purpoſe, or 
by a perforation made for drawing it off, 
when this is found to be neceſlary, there 
1s no cauſe whatever for employing tents; 
and in ſuch circumſtances, indeed, it would 
be highly improper to uſe them. But 
when the opening into the thorax heals 
too quickly; when, in conſequence of this, 
the matter of 'the abſceſs does not find a 
free vent, and ſymptoms of oppreſſion in 
the breaſt ſupervene; in ſuch circumſtan- 
ces, the propriety of preſerving a paſſage 
for the matter muſt be ſelf-evident, Re- 
peated experience has convinced me, that 
this may be done with much eaſe, by intro- 
ducing a piece of common bougie into the 
opening, or a ſhort tubeoffilver, andallow- 
ing it to remain for a few hours, as often 
as a tendency in the parts to heal ſeems to 
make it neceſſary. By a neglect of this 
means, and by allowing ſuch ſores to heal, 
which is now the moſt frequent practice, 
much miſchief has often been done; and, 


on the contrary, I know different inſtances 
of 
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of people enjoying very goood health by a 
proper attention to this circumſtance; who 
conſtantly experience much inconvenience 
from allowing the openings 1nto the cheſt 
to become much contracted; and in whom, 
therefore, the complete healing of them 
would in all probability be attended with 
fatal effects. Some inconvenience, no doubt, 
will ariſe from a conſtant diſcharge of mat- 
ter; but not greater than what is daily ex- 
perienced from a common iſſue, which the 
opening we are now ſpeaking of nearly re- 
ſembles: And at any rate, when a patient 
knows that his ſafety depends upon ſuch 
a diſcharge, he will very readily ſubmit 
to It. : 

We ſhall now proceed to the laſt ſection 
upon this ſubject, the conſideration of air 


collected in one or in both the cavities of 
the cheſt, 
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SECTION v. 


Of Air extravaſated in the Thorax. 


A! R collected in either of the large ca- 
vities of the cheſt, produces the ſame 
ſymptoms of oppreſſion on the lungs and 
heart, as thoſe which occur from the pre- 
fence of water, blood, or matter ; it there- 
fore becomes equally an object of chirur- 
gical management. 

Collections af air may be produced in 
the thorax by different cauſes. 

1. We know / that the proceſs of putre- 
faction tends /to extricate air from every 
body in which it takes place; ſo that air 
may be collected in the thorax, from any 
part of the organs contained in it being 


ſeized with mortification. This ſpecies of 
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the diſorder, however, will ſeldom fall un- 
der the care of the ſurgeon: for the affection 
by which it is produced, will not in gene- 
ral yield to any remedies that may be em- 


ployed for removing it; and unleſs the mor- 


tification be removed, no advantage can be 
expected from any operation. 

2. Air may paſs into one or both of the 
cavities of the cheſt, from a rupture pro- 
duced in the inveſting membrane of the 
lungs by any violent exertion in coughing, 
laughing, crying, &c. 

3 The eroſion of the ſurface of the 
lungs by ulceration, or by purulent matter 
in contact with them becoming acrid, may 
open a paſſage for air into one or other of 
theſe cavities. 

4. Wounds penetrating the ſubſtance of 
the lungs have ſometimes produced collec- 
tions of air in the cheſt. But in ſuch in- 
ſtances, the wound muſt be inflicted with a 
ſmall · pointed inſtrument puſhed in an ob- 
lique direction. No inſtrument carried 
forward in a direct line into the lungs, will 
produce collections of air, as all the air 
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which eſcapes from the lungs will paſs 
out at the wound: But in the caſe of an 
oblique wound, the air may readily be 
prevented from eſcaping by it, as the parts 
will naturally fall together; and in this 


event they will operate in the ſame manner 


as a valve, and ſo the air muſt neceſſarily be 
collected in one or other of the cavities. 

5. The point of a fractured rib wound- 
ing the lungs, has frequently been pro- 
ductive of the ſame effect; and a fracture 
of any of the vertebræ, may operate in the 
ſame manner. 

Theſe ſeveral cauſes may occaſionally in- 
duce collections of air in the cavities of 
the cheſt; but this complaint enſues more 
frequently from fractures of the ribs than 
from any of the others. 

The ſymptoms produced by air effuſed 
in the thorax, differ only in this reſpecd, 
from thoſe which occur from ſerum and pu- 
rulent matter, that they come more quickly 
to a very alarming height, there being in- 
ſtances of death having been induced in the 
ſpace ofa few hours after the fracture of arib, 

merely 
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merely by air collecting in ſuch quantities 


between the pleura and lungs as totally to 


obſtruc reſpiration; and in many inſtan- 
ces, perhaps in the greateſt proportion of 
all that occur, along with this collection 
of air in the cheſt, the cellular ſubſtance 
of the breaſt becomes inflated; and if 
means are not ſoon employed to prevent 
it, the air inſinuates itſelf through every 
part of the body. i 

It is truly aſtoniſhing to obſerve, how 
quickly this accident of a fractured rib, by 
wounding the ſurface of the lungs, will in 
ſome inſtances induce the moſt alarming 
ſymptoms. The patient at firſt complains 
of a tightneſs in the breaſt, attended with 
oppreſſion in breathing, along with pain 
in the parts chiefly affected. In a gradual 
manner, this difficult reſpiration becomes 
more diſtreſſing: ——The patient cannot 
breath in a recumbent poſture, and is al- 
ways eaſieſt when erect and leaning ſome- 
what forward: The face becomes fluſhed 
and much ſwelled :—The pulſe is common- 
ly feeble, and at laſt becomes irregular :—- 
CC 4 The 
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The extremities become cold; and if reliefis 
not quick obtained, the patient is ſure to 
becarriedoff with every mark of ſuffocation. 

The emphyſemarous ſwelling of the cheſt 
and other parts, which ſometimes occurs 
here, is eaſily diſtinguiſhed from watery 
effuſions, by the crackling produced on 
preſſure; the ſenſation it communicates 
being nearly ſuch as is received from 
preſſure upon a dry bladder when nearly 
filled with air. For the removal of this 
ſymptom, ſcarifications have been employ- 
ed. By making ſeveral inciſions, each about 
half an inch in length, along the courſe of 


the ſwelling, a good deal of air may be 


evacuated, eſpecially if the air contained in 
the ſwelling be frequently preſſed towards 
theſe openings. A conſiderable quantity, 


too, of the air collected in the thorax, will 


be drawn off by the ſame means: for, as 
ſoon as any part of it paſles off from the 
cellular membrane, its place will be im- 
mediately ſupplied from the cheſt; and if 
the quantity which eſcapes by the wound 
in the lungs, is not — than what is 
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diſcharged by the ſcarifications, the whole 
in this manner may ſoon be removed. 
But it frequently happens, that the air 
forced out from the lungs, is much more 
than can paſs off by any number of ſcari- 
fications that can be made; and in this 
caſe, any relief obtained for the moſt ma- 
terial ſymptom, viz. the oppreſſed reſpi- 
ration, is very inconſiderable. 

Till of late, patients in this ſituation 
were almoſt conſtantly left to die by ſuffo- 


cation; for when ſcarifications failed in 


evacuating the air, and even this remedy 
has not been long in uſe, practitioners were 
not acquainted with any other means of 
relief. But we now know, that in all ſuch 
caſes, where the oppreſſion of the lungs is 
great, and where the ſymptoms are evi- 


dently induced by air collected in the 


cheſt, rhat the ſame remedy ſhould be em- 
ployed for removing it, as is found to ſuc- 
ceed in collections of any other fluid, viz. 
the operation of the paracenteſis; and it 
has accordingly of late years-been perform- 
ed in different inſtances, and always with 


COmMm=- 


— — 


—— 


402 Of the Paracente/is Chap. XXII. 


complete ſucceſs; the tenſion in the breaſt, 
difficulty of breathing, and every other 
ſymptom, being immediately relieved on a 
perforation being made thro' the pleura *, 
With a view to prevent the inconveni- 
ences which reſult from the external air 
finding a free acceſs to the cavity of the 
cheſt, it has been propoſed to make the 
opening with a trocar inſtead of a ſcalpel; 
and by entering the inſtrument in an ob- 
lique direction, this purpoſe would no 
doubt be very effectually anſwered. 
When the cheſt is completely filled with 
air, and if any certainty could be obtained 
of no adheſions taking place between the 
lungs and pleura, the operation might be 
performed with perfect ſafety, and with 
more eaſe by the trocar than with any other 
inſtrument. But as we can never know 
with preciſion whether the lungs adhere 
or not, we are, for theſe and other reaſons 
mentioned in a preceding part of this chap- 


ter, induced to think that the operation may 
be 

* This operation for the evacuation of air from the 
cheſt, was firſt propoſed by Dr Monro, about the 
year 1760, in his lectures in this Univerſity. 
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be done with more ſafety by the ſcalpel. 
And if the directions we have given are at- 
tended to, of retracting the ſkin as much as 
poſſible from the part to be perforated; of 
introducing a canula immediately into the 
opening of the pleura, as ſoon as air begins 
to be evacuated; and of drawing the re- 
tracted ſkin over this perforation into the 
cheſt, as ſoon as it is thought adviſable to 
withdraw the canula; the operation may be 
done with more certainty of avoiding all 
manner of injury tothe lungs, in the event 
of their adhering to the pleura, and pro- 
bably with equal ſucceſs in every reſpec, 
as when the trocar 1s employed. 

The practice, therefore, which in every 
caſe of this nature we would incline to 
follow, 1s, in the firſt place, to make ſeveral 
inciſions along the courſe of the ſwelling, 
each of a half inch in length, and of ſuch 
a depth as to paſs entirely through the 
{ſkin into the cellular membrane: and if 
theſe do not afford relief, which, however, 
they will frequently do, to proceed im- 
mediately to perforate the cavity of the 
cheſt, 
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cheſt, in the manner we have directed, and 
as near as poſſible to the part where the 
injury was received, when the diſorder has 
been induced by an external accident, and 
if this be not near to the back-bone; in 
which caſe, the perforation ought to be in 
the ſame part which we have directed in 
collections of water, of blood, and of mat- 
ter. And when a violent exertion in cough- 
ing, crying, or laughing, has produced it, 
the particular ſeat of the complaint will in 
general be pointed out by ſome degree of 
pain in the part where the rupture of the 
external coverings of the lungs have oc- 
curred. 
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CHAP XXIII 


Of Bronchotomy. 


HEN reſpiration becomes ſo much 
obſtructed as to endanger the exi- 
ſtence of the patient, and when this is 
found to proceed from ſome local affection 
of the ſuperior part of the wind-pipe, an 
operation commonly termed Bronchotomy 
is employed for relief. But as this con- 
ſiſts in an opening made into the trachea, 
and not into the bronchiæ, it ought more 
properly to be named Tracheotomy. 

This operation has in general been ſup- 
poſed to be of a more formidable nature 
than it really is; and this has prevented 
it 
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it from being ſo frequently employed as it 
ought to be.— By many practitioners, it is 
ſaid to be ſeldom if ever neceſſary; and 
even ſome authors of eminence have aſ- 
ſerted, that it is uſeful only in, that ſpecies 
of angina, where the throat is exceedingly 
enlarged by rhe ſwelling of the thyroid 
gland and parts adjacent:” theſe are the 
words of Mr Sharpe in his treatiſe on this 
ſubject *.—Bur it is evident, that in this 
inſtance Mr Sharpe has wrote without 
conſidering the ſubje ſufficiently : for, 
although a ſwelling of the thyroid gland 
may become ſo conſiderable as to com- 
preſs the trachea entirely, and may thus 
\ . 

render bronchotomy neceſſary, yet this is 
ſurely a very rare occurrence; few prac- 
titioners can probably have met with it; 
and there are not many, I preſume, who 
have not had occaſion to perform the ope- 
ration on other accounts.— The danger 
which was formerly ſuppoſed to attend it, 
is not now ſo much dreaded, and accord- 
ingly it is more frequently employed; 
3 but 

»Operations on Surgery, chap. xxxi. 
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but ſtill there is much reaſon to think, that 
it ſhould be oftener practiſed than it has 
hitherto been. 

The cauſes which may induce a neceſ- 
ſity for performing this operation are: 

1. Any ſpaſmodic affection of the muſcles 
of the larynx, when it arrives at ſuch a 
height as to endanger ſuffocation; In ſome 
ſpecies of catarrh, the mucus of theſe parts 
becomes ſo very acrid, as to urritate the 
glottis in a moſt ſenſible and diſagreeable 
manner. Even from this kind of irrita- 
tion, it is evident by the ſenſe of ſuffocation 
which ſometimes occurs, that a conſider- 
able degree of contraction is produced in 
the glottis: but this takes place in a much 
more alarming degree, from a piece of hard 
ſubſtance of any kind ſlipping below the 
epiglottis into the larynx; inſomuch, that 
inſtances of ſuffocation have occurred from 
this cauſe alone. Among others of this 
kind which might be recited, a remarkable 
hiſtory is recorded by Bonetus, of a child 
dying from a piece of bone having paſſed 
into the trachea arteria; and it has often 

| hap- 
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happened, that children, and even older 
people, have been ſuffocated by pieces of 
nut-ſhells, cruſts of bread, &c. paſſing in- 
to the trachea. 

It has been alleged, that no alarming 
degree of contraction in the glottis can 
ever probably occur; and it has even been 
faid, that the muſcles with which it is 
furniſhed, are not adequate to this effect. 
This opinion, however, originates entirely 
from the very relaxed ſtate in which theſe 
muſcles are always found after death; 
which is not by any means a fair method 
of judging ; for we know well, that all the 
muſcles in the body are found 1n a relaxed 
ſtate after death, however ſeverely they 
may previouſly have been contracted. 

2. A piece of bone, fleth, or any other 
firm ſubſtance, being lodged in the pha- 
rynx or in the upper part of the œſopha- 
gus, and being too large to paſs down to 
the ſtomach, may by its bulk preſs ſo 
much upon the poſterior and membranous 
part of the trachea, as to produce a total 


obſtruction to the paſſage of air into the 
lungs. 
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jungs. — Different inſtances have occurred 


in this place, of ſuffocation being induced 


by a piece of fleſh lodging in the ſuperior 
part of the pharynx: for in ſuch inſtan- 
ces, it commonly happens that patients 
are irrecoverably dead before any aſſiſt- 
ance can be procured.— l have myſelf met 
with two inſtances of this, in both of 
which the urmoſt certainty was obtained 
of reſpiration having been obſtructed for 
a few minutes only; and yet neither of the 
people recovered, although all the means 
uſually employed in ſuch caſes were im- 
mediately put in practice. But in both, 
there is every reaſon to think broncho- 
tomy would have proved effectual, had it 
been poſſible to procure aſſiſtance more 
ſpeedily. 3 

The event of theſe two caſes, as well as 
of ſome others of drowned people, in which 
reſpiration had been obſtructed for a very 
ſhort period only, and in which every 
method now known was put in practice 
for their recovery, makes me conclude, that 
few, if any, have ever recovered in whom 
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reſpiration has been totally obſtructed for 
more than a few minutes. 

After all the attention that I have been 
able to give to caſes of this nature, I would 
ſay, that a complete interruption to breath- 
ing, for the ſpace of five minutes only, 
muſt, in almoſt every inſtance, prove fatal. 
We have heard indeed of many inſtances 
of drowned people being recovered after 
being half an hour, nay even hours, un- 
der water: but theſe accounts of the time 
which bodies have remained immerſed are 
ſeldom very accurately obtained, from the 
general inclination in byſtanders to exag- 
gerate, as well as from other cauſes; ſo 
that little or no credit is in general due to 
them. 

3. Polypous excreſcences in the noſe have 
been known to fall ſo far into into the pha- 
rynx as to endanger ſuffocation; and it 
very commonly happens that tumors of 
this kind, which originate either from the 
uvula or from the ſaperior part of the pha- 
rynx, are attended with this effect: in all 


of theſe, when extirpation by ligature is to 
be 
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be attempted, if the tumors are large, it is 
with much difficulty that the neceſſary ap- 
paratus is applied. This, however, may 
be greatly facilitated by a previous open- 
ing of the trachea, which admits of an 
eaſy reſpiration while the ligature is form- 
ing round the baſis of the tumor. 

4. Tumors of a firm nature, particularly 
thoſe of the ſcirrhous and fleſhy kinds, 
even when ſeated externally, have been 
known to compreſs the trachea ſo much 
as to obſtruct reſpiration almoſt entirely: 
When ſuch ſwellings reach ſo far down as 
to cover all the acceſſible part of the tra- 
chea, and which, in the latter ſtages of the 
tumor termed Bronchocele, is too fre- 
quently the caſe, this operation is render- 
ed inadmiſſible; but in all ſuch affections 
much benefit may be derived from it when 
ever it is found to be practicable. 

5. An inſtance is mentioned by Doctor 
Richter of an inflammation of the tongue 
arriving at ſuch a height as to obſtruct the 
paſſage to the fauces entirely; and differ- 
ent inſtances have occured of mercurial 
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ſalivations, when carried too far, inducing 
ſuch a tumefied ſtate of the glands in the 
mouth and throat, as to be attended with 
the ſame effect. In one caſe of this kind 
which I met with ſeveral years ago, and 
in which the glands of the throat were 
naturally large, ſuch a total obſtruction 
was produced to the paſſage of the air, as 
rendered bronchotomy abſolutely neceſ- 
ſary. In this inſtance, ſuch a quantity of 
mercury had been quickly thrown in, that 
the ſwelling of thele glands arrived at an 
alarming height in the ſpace of a few 
hours from its commencement; and al- 
though all the remedies uſually employed 
in ſuch caſes were put in practice, none 
of them had any effect: the operation was, 
contrary to my opinion, delayed till the 
patient was almoſt completely ſuffocated ; 
bur he revived inſtantly on the perforation 
being made. 

6. Swellings of the amygdalæ and con- 
tiguous parts that do not terminate ſpee- 
dily in ſuppuration, when they arrive at 


any conſiderable bulk, are very apt to in- 
duce 
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duce an obſtructed reſpiration; and may 
thus render bronchotomy neceſſary. It is 
not ſuch tumors, however, as originate 
entirely from inflammation that moſt fre- 
quently proceed this length: hard ſwell- 
ings of the amygdalz, when attacked with 
inflammation, are ſometimes known to 
produce a total obſtruction in the fauces, 
which none of the uſual remedies will re- 
move; and which therefore points out the 
propriety of this operation. But in real 
inflammatory tumors of theſe parts con- 
ſtituting the angina inflammatoria of au- 
thors, unleis the glands have been mor- 


bidly enlarged before the commencement 


of inflammation, the ſwelling will ſeldom, 
or perhaps never, proceed to ſuch a height 
as to require it: and when ſwellings of 
this kind arrive at a conſiderable bulk, it 
will almoſt conſſantly be found to depend 
on their having\gone into a ſtate of ſup- 
puration ; when \relief may be obtained 
by means of a mpre fimple nature than 
bronchotomy, namely, by diſcharging the 
matter contained i the tumor by an in- 
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cifion or a puncture. A common ſcalpel, 
wrapped all up with a piece of linen ex- 
cept at the point, is generally made uſe cf 
for ſcarifying or puncturing the amygdalæ 
and other parts of the fauces; but no pre- 
caution whatever will render this a ſafe in- 
ſtrument for theſe purpoſes. In Plate XXIV. 
is repreſented a lancet concealed in a ca- 
nula, which every ſurgeon ought to be poſ- 
ſeſſed of, as by means of it any part of the 
throat may be ſcarified with ſafety. 

7. Among the means employed for re- 
ſtoring the circulation in people who have 
been long under water, or where reſpira- 
tion has been obſtructed in any other 
manner, blowing air into the lungs, and 
repeatedly diſcharging it, is perhaps more 
to be depended on than any other; for 
the action which 1s thus giyen to the lung: 
is very readily communicated to the heart 
itſelf. The uſual method of throwing ait 
into the lungs in ſach caſes, is merely by 
blowing forcibly into the mouth while the 
noſtrils are compreſſed ; or by means of a 


curved tube inſerted at one of rhe noſtrils, 
fo 
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ſo as to make its extremity terminate im- 
mediately above the glottis. 

But although one or other of theſe me- 
thods may on ſome occaſions anſwer the 
purpoſe of filling the lungs with air, yet 
I know from experience that it will not 
commonly ſucceed. In two different in- 
ſtances of people who had been each of 
them a few minutes under water, ſeveral 
attempts of this kind were made for throw- 
ing air into the cheſt, But, either from 
ſome contraction of the epiglottis, or of 
the ſuperior part of the larynx, none of 
chem were found to ſucceed ; and as bron- 
chotomy was 1n both caſes obliged to be 
performed f effecting it, we are therefore 
warranted in mentioning this as one cauſe 
which may render it neceſſary. 


When, from any of the cauſes we have 


mentioned, reſpiration becomes ſo much 
obſtructed as to endanger the patient's ex- 
iſtence, bronchotomy ought to be imme- 
diately employed; and the method of per- 
torming it is this. 
Whenever it is found neceſſary to have 
à patient firmly ſecured during an opera- 
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tion, he ſhould always be placed upon 
a table; and as this is a matter of much 
importance in bronchoromy, we prefer a 
table to a chair. The patient being laid 
upon a table, with his head drawn back 
and limbs ſecured by aſſiſtants, a longitu- 
dinal inciſion ſhould be made with a ſcal- 
pel through the {kin and cellular ſubſtance 
on the middle and interior part of the 
trachea, beginning at the inferior part of 
the thyroid cartilage, and continuing it 
downwards for the ſpace of an inch. The 
ſterno-thyroidei muſcles are thus brought 
into view; and being ſeparated from one 
another, a conſiderable portion of the thy- 
roid gland is in this manner laid bare. 
As this gland is plentifully ſupplied witn 
blood-vellels, and as a diviſion of any of 
theſe proves very troubleſome, and on 
ſome occaſions even dangerous, ſome at- 
tention 1s neceſlary to guard againſt ir. 
This, however, may commonly be eaſily 
done, by avoiding the inferior portion o! 
the gland where the two lobes of which 
it is compoſed unite, and finiſhing the ope- 

ration 
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ration at the upper part of it where they 
ſeparate. In order, too, to guard as much 
as poſſible againſt the inconvenience which 
ariſes from the diviſion of the arteries of 
' this gland, the inciſion ought ro be done 
very flowly ; for, on ſome occaſions, they 
are of ſuch a magnitude as to be percep- 
tible to the naked eye before being cut, 
and in ſuch inſtances they may always be 
avoided, | 
The cellular ſubſtance lying between 
theſe portions of the gland being cautiouſly 
removed, the trachea 1s thus laid bare; and 
if no large blood-veſlel has been divided, 
the operation may be immediately finiſhed, 
by making an opening between any two 
of rhe cartilages. But if any large artery 
has been cut, it muſt be ſecured with a 
ligature before going further. Authors 
differ much in their opinion reſpecting the 
beſt manner of finiſhing” this part of the 
operation. By ſome it is recommended 
ro make an opening with a ſcalpel, while 
others prefer for this purpoſe the point of 
a lancet; and by all, the perforation is 
adviſed 
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adviſed to be of ſuch a fize as to receive a 
tube or canula of filver, through which a 
quantity of air may be tranſmitted fully 
ſufficient for the purpoſe of reſpiration, 
But as much miſchief occurs from blood 
getting into the trachea, by the convulſive 
cough which it induces; and as this can 
ſcarcely be prevented in the uſual manner 
of performing the operation, it has been 
propoſed to employ a cutting inſtrument 
adapted to a canula of a proper fize for 
being left in the opening. Deſcriptions of 
inſtruments for this purpoſe may be met 
with in the works of the ingenious Doctor 
Richter of Gottingen“, which we have 
already referred to, and in rhe fourth vo- 
lume of the Memoirs of the Royal Acade- 
my of Surgery of Paris by Mr Bauchot, 
An inſtrument which I conſider as an 
improvement upon theſe, is delineated in 
Plate XXIII. fig. 2. It is nearly of the form 
of a flat trocar, but not quite ſo long. The 
patient's head being ſtill ſupported and 


ſome- 

* Vide Auguſti Gottlieb. Richteri D. Medicina 

profeſſoris Gottingenſis obſerv. chirurg, Faſcicul. G. 
cund. cap. iii.— Gottingæ 1776. 
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ſomewhat drawn back, the point of the 
ſtilette muſt be made to penetrate the 
membrane between two of the cartilages ; 
and the extremity of the canula being puſh- 
ed fairly into the trachea, the ſtilette is to 
be withdrawn, and the canula afterwards 
ſecured by a piece of tape connected with 
jt being tied on the back of the neck. 
The inſtrument 1s here repreſented with- 
out incumbrances from the dreſſings; but 
before it is introduced, it ſhould be paſſed 
through the centre of three or four thin 
linen compreſſes ; which not only ſerve 
to cover the pledgit of emollient ointment 
with which the wound ſhould be pro- 
tected after the ſtilette is withdrawn, but 
by withdrawing one or more of theſe 
pieces of linen, which may be eaſily done 
without moving the inſtrument, merely by 
cutting up their ſides with a pair of ſciſ- 
ſars, the length of the canula may thus be 
augmented at pleaſure; and which, in the 
event of any ſwelling occurring about the 
wound, is found to be a very important 
precaution: For unleſs it be attended to, a 


very 
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very ſlight tumefaction on the ſides of the 
ſore will throw the canula entirely out. 
The canula thould therefore be always of 
ſuch a length as may obviate any inconve- 
nience which might otherwiſe occur from 
this acceſſion of ſwelling. For this purpole, 
it ſhould never be leſs than two inches 
long: when it is firſt introduced, juſt as 
much of its extremity ſhould be left un- 
covered by the compreſſes as admits of its 
paſſing eaſily into the trachea. If any 
ſwelling occurs, one, two, or more plies of 
the linen being cur off, will ſtill admit of 
the canula penetrating to the ſame depth; 
and, on the contrary, when it happens that 
the parts are ſomewhat tumefied at the 
time of the operation, as the quantity of 
tube lodged in the trachea might be too 
much increaſed by the ſwelling ſubſiding, 
the inconvenience which would otherwiſe 
enſue may be eaſily prevented, by a few 
additional plies of linen being inſerted be- 
tween any two of the compreſſes, 

By experience we learn, that a double ca- 
nula anſwers better in this operation than 
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a ſingle one. When one tube only is uſed, 
it is apt to fill with mucus; and as it 
muſt frequently be taken out for the re- 
moval of this, reſpiration 1s in the mean 
time apt to be interrupted : but when a 
double tube is employed, the inner canula 
can be eaſily removed, cleaned, and re- 
placed ; while every inconvenience that 
would otherwiſe reſult from it 1s pre- 
vented by the other being left in the 
opening. When, therefore, the outer ca- 
nula of the tube is properly fixed, the 
other having been previouſly adapted to 
it, ſhould be immediately puſhed into it; 
and the opening 1n the canula being co- 
vered with a piece of crape or fine muſlin, 


to prevent the admiſſion of duſt, &c. the 


operation 1s thus completed. 

As the intention of this operation 1s to 
obviate the inconveniences ariſing from 
an obſtructed reſpiration, it 1s evident that 
the canula ſhould be continued in the 
wound as long as the cauſe exiſts which 
gave riſe to it. If a piece of bone or any 
other ſubſtance has paſſed into the trachea, 
and 
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and if this cannot be extracted at the open- 
ing newly made, a curved probe ſhould 
be introduced at it, in order to aſcertain 
the ſituation of the extraneous body; and 
this being done, another perforation di- 
rectly above it becomes abſolutely neceſ- 
ſary. By this means, this cauſe of the 
diſorder, may, in ſome inſtances, be re- 
moved and when obſtructions of a dif- 
ferent kind are found to have produced 
it, the means beſt adapted for their re- 
moval ſhould be immediately employed. 
But till this is completely accompliſhed, 
the canula muſt be continued: and when 
at laſt it is thought proper to withdraw it, 
the ſkin ſhould be immediately drawn over 
the orifice and retained there by a piece 
of adheſive plaſter, by which means a cure 
of the ſore will ſoon be obtained. 

Dr Richter, among other improvements 
upon this operation, adviſes the canula to 
be curved ; but, in the different inſtances 
in which I have had occaſion to perform 
this operation, none of the inconveniences 
occurred which the Doctor ſuppoſes may 

proceed 
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proceed from employing a ſtraight one : 
on the contrary, I have found the ſtraight 
canula anſwer every purpoſe; and as a 
tube much curved cannot have another 
exactly fitted to it to be occaſionally in- 
ſerted and withdrawn, this I think is a 
ſufficient reaſon for nor adopting the cur- 
ved canula which Dr Richter propoſes. 
To ſuch as have not had opportunities 
of performing this operation, the attention 
we have deſired to a proper regulation of 
the length of the canula may appear to be 
unneceſſary, This, however, is far from 
being the caſe; and much embarraſſment 
would enſue from negligence on this point. 
The means we have recommended for 
this purpoſe are fimple, are ar all times 
eaſily procured, and upon trial they have 
been found to anſwer. But a very neat 
and ingenious contrivance for the ſame 
intention has long been exhibited by Dr 
Monro in his courſe of Surgery; and of 
which he has been ſo obliging as to admir 
of a delineation being here given.—lr is 


repreſented in Plate XXIII. fig. 1. 
CHAP. 
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CHAP. XXIV. 


Of Oeſapbagotomy. 


C'UBsTaNnces are frequently taken in- 

to the pharynx, which, in paſſing 
into the œſophagus, are found to be too 
bulky to be forced down to the ſtomach 
by the muſcular exertion of the parts at 
which they ſtop. When any part of ſuch 
ſubſtances can be obſer ved on looking in- 
to the pharynx, they are in general eaſily 
removed by a pair of forceps: but when 
they have paſſed entirely out of the pha- 
rynx, and are lodged in the ceſophagus, no 
advantage can be derived from this; and 
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we are in ſuch circumſtances reduced to 
the neceſlity either of allowing the ſub- 
ſtance to remain where it 1s fixed; of 
puſhing it into the ſtomach ; or of extract- 
ing it by laying the ceſophagus open. 

When the ſubſtance reſting in the ceſo- 
phagus is of a ſoft texture, ſuch as bread, 
cheeſe, or even fleſh, the eaſieſt and moſt 
prudent method of getting free of it is, 
to puſh it into the ſtomach by an inſtru- 
ment termed a Probang, Plate XXIV. fig. r. 
This is much ſafer and eaſter than to at- 
tempt to bring it up, as is frequently re- 
commended, by a ſtrong vomit; for if this 
ſhould not ſucceed, the exertion of vomit- 
ing in this obſtructed ſtate of the ceſopha- 
gus would be very apt to do miſchief. 

But when a pin, a piece of ſharp bone, 
or any other firm ſubſtance, is fixed in the 
paſſage, we ſhould by no means attempt 
to puſh it down; for, by doing ſo, if it 
does not go into the ſtomach, any point 
or roughneſs with which it is furniſhed, 
may be puſhed directly into the ſubſtance 
of the ceſophagus. 
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We think it neceſſary to obſerve, chat 
this is a point of importance, and ought 
therefore to meet with attention. In every 
caſe of obſtruction of the œſophagus, pro- 
ceeding from ſome foreign body being 
fixed in it, it is almoſt the univerſal prac- 
tice to endeavour to puſh it into the ſto- 
mach. When the obſtructing ſubſtance 
is of a ſoft yielding nature, this may com- 
monly be done with ſafety; but for the 
reaſon we have mentioned, it will very 
frequently do miſchief when it is of a 
hard texture. In every caſe, therefore, of 
this kind, if the pain produced by the ob- 
ſtruction be not great; if the breathing is 
not materially affected; and if the paſſage 
is ſtill ſo pervious as to admit of the ne- 
ceſſary food and drink going down to the 
ſtomach, no attempt ſhould be made for 
removing it; for we know from experi- 
ence, that, in moſt inſtances, every thing 
of this kind is at laſt carried down, ei- 
ther by ſome degree of diſſolution taking 
place in the ſubſtance itfelf, or by ſome 
partial ſuppuration forming in the cſ0- 
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phagus, by which that part of the extra- 
neous body which was fixed in it is effec» 
tually looſened. 

But where the obſtruction of the ceſo- 
phagus happens to be ſo complete as to 
prevent the paſſage of nouriſhment into 
the ſtomach, or when breathing is much 
interrupted by it, if it be not found prac- 
ticable to remove the obſtructing cauſe by 
other means, it comes to be a queſtion 
whether any attempt ſhould be made for 
taking it out by an inciſion, As the œſo- 
phagus lies deep, being covered with the 
trachea, and as different blood-veſſels of 
ſome magnitude lie contiguous ro it, it 
has always been very juſtly conſidered as 
dangerous to make an inciſion into it; 
and 1n general it has been laid down as 
an eſtabliſhed maxim never to attempt it. 

But althoughno practitioner would think 
it adviſable to perform this operation with- 
out ſome reaſon of importance, yet in ſuch 
inſtances as thoſe we allude to, where 
much danger muſt enſue, from any ma- 


terial interruption being formed either to 
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the paſſage of food into the ſtomach, or of 
air into the lungs, it would ſurely be pre- 
ferable to give the patient a chance even 
from this doubtful remedy, than to allow 
him to meet a certain and miſerable death. 

Notwithſtandtng a very general pre- 
judice which prevails againſt this opera- 
tion, I think we are fufficiently warranted 
in recommending it in thoſe caſes of ob- 
ſtructions in the ceſophagus that cannot 
be other wife removed; and our opinion is 
founded on the following circumſtances: 
Wounds in the œſophagus, whether in- 
flicted by accident or deſign, have been 
frequently cured, different inſtances of 
which have fallen within my own know- 


ledge; and of which the moſt remarkable 


was the caſe of a man who, in an attempt 
to deſtroy himfelf, cut the trachea on the 
right fide completely through, and likewiſe 
penetrated the œſophagus: and among 


other inſtances recorded by authors of 


wounds in the œſophagus being cured, 
one is mentioned by Bohnius; in which 
from the food paſſing freely out at the 


wound, 
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wound, it was evident that the ceſophagus 
was injured, and yet a cure was eaſily ac- 
compliſhed. 

By various experiments, this operation 
is found to be ſafely practicable on dogs 
and other animals, in which the ſtructure 
of the parts concerned 1s nearly the ſame as 
that of the human body : It has been re- 
peatedly done on the dead ſubject, without 
any injury to the contiguous large blood- 
veſlels : And, laſtly, there are at leaſt two 
inſtances upon record, of its having been 
performed with ſafety and ſucceſs on living 
ſubjects *. We have therefore no heſitation 
in ſaying, chat caſes may occur in which it 
may be proper to cut into the œſophagus, 

Beſides thoſe obſtructions ariſing from 
the cauſes we have mentioned, many in- 
ſtances have occured in practice of the 
ceſophagus being ſo completely ſtopped up 
by conſtrictions and tumors, as to prevent 
all communication between the mouth 
and the ſtomach. 

E e 3 When 


* Vide Memoires de Academie Royalle de Chi- 
rurgie, tom. iii. p. 14. Paris, 1756. 
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When theſe are ſituated in the ſuperior 
part of the ceſophagus, making an open- 
ing into it may be ſometimes adviſable, 
with a view to the conveyance of nouriſh- 
ment into the ſtomach: any advantage, 
however, to be expected in ſuch caſes from 
the operation, will in general prove mere- 
ly temporary, as diſeaſes of this nature 
have hitherto reſiſted every attempt that 
has been made for removing them. 

By many anatomiſts the œſophagus is 
repreſented as lying evidently to the left 
fide: if it does ſtretch to the left, it is in a 
very inconſiderable degree; but this conſi- 
deration may render it proper to prefer the 
left ſide for this operation; the method of 
performing which is this: The patient be- 
ing ſecured in the manner we have deſired 
for bronchotomy, and his head being 
drawn back and kept firm by an aſſiſtant, 
an inciſion ſhould be made with a ſcalpel 
at leaſt two inches in length, directly thro' 
theſkinandcellularſubſtance, keeping cloſe 
by the fide of the trachea, and commencing 
about half an inch above the part where 


the obſtructing ſubſtance is fixed when 
| this 
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this can be done; and where this 1s found 
to be impraQticable by the obſtruction be- 
ing within the cavity of the cheſt, the in- 
cifion ſhould commence about an inch and 
half above the breaſt- bone. 

The cellular ſubſtance being freely di- 
vided, the ſterno-thyroidæi and ſterno- 
hyoidæi muſcles, together with a portion 
of the thyroid gland, will be brought into 
view: By a flat blunt-hook, one aſſiſtant 
ſhould pull the muſcles gently to the left 
ſide, while another by the ſame means 
pulls the trachea ſomewhat to the right, 
ſo as to admit of the œſophagus being 
brought into view. If any large blood- 
veſſel is unavoidably divided, it ſhould now 
be ſecured by a ligature; and this being 
done, the operator is to proceed to open 
the œſophagus.— When the piece of bone 
or other ſubſtance fixed in the paſſage is 
diſcovered by the finger, the perforation 
ought to be made directly upon it; and the 
cut, which ought always to be longitudi- 
nal, being made of a ſufficient ſize for ex- 
tracting it, this ſhould be immediately done 
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with a pair of ſmall forceps. But when the 
cauſe of obſtruction is found to lie within 
the cavity of the cheſt, a circumſtance 


which will no doubt add to the hazard of 


the operation, the ceſaphagus ought in this 
caſe to be opened immediately above its 


entrance into the cheſt; care being taken, 


in order to give ſufficient room for what 


is to follow, that the opening in the 


ceſophagus be extended upwards, to the 
full height of the external inciſion, This 
being done, a large firm probe ſhould 
be introduced in order to determine the 
ſeat of the obſtruction, when by means 
either of a pair of ſtraight forceps when 
it is found to be near at hand, or of 
crooked forceps when more deeply ſeat- 
ed, the ſubſtance producing the miſchief 
ſhould be laid hold of, and cautiouſly ex- 
tracted. 

The operation being now finiſhed, all 
our attention is to be given to the treat- 
ment of the ſore, and nouriſhment of the 
patient. When the operation has been 
performed for ſome diſeaſe in the ſuperior 

part 
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part of the ceſophagus, till this is either re- 
moved by medicines, or by an operation, 
which in caſes of compreſſion from tu- 
mors may ſometimes be done, our prin- 
eiple object is the conyeyance of nouriſh- 
ment to the ſtomach : In ſuch inſtances, 
there is a neceſſity for preſerving the open- 
ing in the ceſophagus. But when the ope- 
ration has been performed tor the purpoſe 
of removing a foreign ſubſtance fixed in 
the paſſage, as ſoon as this is accompliſhed, 
nothing ſhould be omitted that can tend 
to produce an immediate reunion. of the 
divided parts. If, in ſuch circumſtances, 
the patient be allowed either to eat or drink 
much, the opening in the ceſophagus will 
be found difficult to heal, and may become 
fiſtulous. It will therefore be more prudent 
to recommend a total abſtinence from ſolid 
food for ſeveral days, and to convey nou- 
riſhment by injecting ſtrong broths by the 
anus, and allowing very ſmall quantities 
of milk or ſoup to be now and then ſwal- 
lowed: By this means, by preventing the 
patient from moving his neck, and by 


treat- 
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treating the wound in the ſame manner 
with ſimilar affections in other parts, we 
know from experience, that a cure may at 
laſt be expected; and at any rate, if the 
contrary ſhould happen, and if the wound 
ſhould remain fiſtulous, or even if death 
ſhould ſucceed, ſtill the operator will have 
the conſolation of having attempted every 
probable means, for the ſafery of his pa- 
tient. In addition to what we have already 
ſaid of the propriety of this operation in 
particular caſes, we may remark, that the 
danger attending it is by no means ſo great 
as 18 commonly imagined, If the inciſion 
be made as we have directed, cloſe by the 
fide of the trachea, no injury can be done 
to any of the larger arteries or veins: The 
only arteries we have to be aware of, are 
thoſe branches of the laryngeal artery 
which ſupply the thyroid gland. By pro- 
per caution, the principal arteries of the 
gland may be in general avoided ; but if 
they ſhould happen to be divided, they 
may commonly be ſecured by ligatures, 


eſpecially if the external inciſion be ſuffi- 
ciently 
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ciently free. By proceeding with caution, 
too, that branch of the eighth pair of nerves, 
which from its inverted direction has been 
termed the Recurrent Nerve, and which 
runs cloſe by the fide of the œſophagus, 
may be generally avoided; and even in the 
event of ſome branches of it being divided, 
all the bad conſequences that would pro- 
bably enſue, would be ſome degree of 
weakneſs in the voice; for the muſcles of 
the larynx, in which they are chiefly ſpent, 
do not depend entirely upon them. 


CHAP. 
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CHAP. XXV. 
Of the Amputation of Cancerous Mamma. 


ANCERs have been known to attack 
almoſt every part of the body; but 
they are more frequently met with in the 
breaſts of women than in other parts. 
In a former publication, we entered into 
a full conſideration of the ſubject of can- 
cer: We are now, therefore, to refer to that 
work, for the deſcription, and diagnoſis, as 
well as for the medical treatment of the 
diſeaſe; and in this chapter, we are only to 
relate the removal of cancerous tumors of 
the mammæ by amputation“. 
A 


The publication we here allude to, is, a Treatiſe 
on the Theory and Management of Ulcers, &c. 
Part II. Sect. viii. | 
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A real cancer is perhaps the molt for- 
midable diſeaſe to which the human body 
is liable: Wherever it may be ſituated, its 
conſequences are to be dreaded: but more 
eſpecially when ſeated on the mammæ. 
Various cauſes have been aſſigned for can- 
cerous affections proving more malignant 
in this ſituation than in others: But the ob- 
vious reaſon of it is, that the breaſt, being 
entirely glandular, is more liable to cancers 
of an extenſive ſize than other parts; by 
which means, the blood is more liable to 
be infected by abſorption, as a greater 
number of abſorbents neceſſarily ſerve to 
convey matter from the ſurface of a large 
ſore, than from one of a ſmaller extent. 

We have elſewhere ſhown, that cancer, 
on its firſt appearance, is perhaps, in every 
inſtance, a local affection only; that the 
cancerous diatheſis, is produced, not by 
any original affection in the conſtitution, 
but by abſorption from a local ulcer; and 
hence we concluded, that every cancerous 
ſore ſhould be removed by immediate am- 
putation, wherever this can be practiſed. 


This, 
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This, we think, ought to be an eſtabliſh- 
ed maxim in the treatment of all caſes of 
cancer wherever they are fituated ; but 
from their being, as we have ſaid, more 
apt to infect the general ſyſtem, when 
feated on the mammæ, than on other parts 
of the body, this is an additional reaſon 
for early amputation in every cancerous 
affection of the breaſt, 

As every ſchirrous gland in this part is 
apt to degenerate into a real cancer, and 
as indurations of this nature have hitherto 
refiſted the effects of every other remedy, 
we ſhould on every occaſion adviſe their 
removal by early amputation : This, we 
know, is a point with reſpect to which 
practitioners are not univerſally agreed; 
as It 1s alleged by ſome, that ſcirrhous 
glands in the mammz have been known 
to remain in an indolent, inoffenſive ſtate 
for a great length of time; and therefore, 
that their removal ought never to be at- 
tempted till they have actually proceeded 
to a ſtate of ulceration. 

But this opinion, which is evident!y 

2 founded 


Ch. XXV. of Cancerous Manme, 439 


founded in timidity, has been the cauſe of 
much unneceſſary diſtreſs to ſuch indivi- 
duals as have followed it; and has brought 
the operation of amputating cancerous 
breaſts into a degree of general diſcredit 
which it does not merit. There 1s no fact 
of which I am more convinced, than that 
many more would recover by means of 
the operation, were it employed in a more 
early period of the diſeaſe, particularly 
while the glands are ſtill in a ſchirrous 
ſtate, and before any matter 1s formed in 
them; and as inſtances of their remaining 
in an indolent ſtare for any conſiderable 
length of time are very rare, no depen- 
dence ſhould be placed on their doing fo. 
IIt is not a ſingle inſtance or two, on 
which, in matters of this kind, an opinion 
ought to be formed: It is the reſult of ge- 
neral obſervation which ought to direct 
us; and every unbiaſſed praQitioner muſt 
confeſs, that what we have here aſſerted 
reſpecting this matter, is, at leaſt in general, 
well-founded. 


The propriety of early amputation of 
7 ſeir- 
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ſcirrhous breaſts being admitted, and the 
praQtice eſtabliſhed, ir may poſſibly hap- 
pen in a few inſtances, that ſchirrhous tu- 
mors of this part may be removed, which 
might have remained 1n an indolent ſtate 
for ſome time longer. But as this will 
not frequently happen; as we have no 
means by which we can judge with cer- 
tainty, berween ſuch caſes as might re- 
main for ſome time in this indolent ſtate 
and thoſe, the progreſs of which would 
prove more rapid; and eſpecially, as the 
advantages derived from early amputation 
are unqueſtionably great; no heſitation 
ſhould occur in putting it univerſally in 
practice. 

When practitioners, therefore, have an 
opportunity of amputating cancerous or 
ſcirrhous breaſts early, they ought always 
to embrace it. It often happens, however, 
from an 1mproper delicacy in patients, as 
well as from other cauſes, that practition- 
ers are not conſulted till the diſeaſe is far 
advanced. Bur although the advantages to 
be derived from the operation will in ge- 
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fore can be entirely covered with ſkin; 
1 yet, on every occaſion, a conſiderable part 
of it may for certain receive this very ma- 
terial advantage, by which the extent of 
the ſore will be always much diminiſhed ; 
a cure will be proportionally more quick- 
| ly effected; and by the cicatrix being leſs 
extenſive, the riſk of the patient ſuffering 
from future injuries will alſo be leſs. 

The propriety of ſaving as much ſkin 
as poſſible, not only in this operation, but 
in every other where an extenſive ſore is 
commonly left, particularly in amputation 
of the extremities, has always appeared to 
me to be a matter of ſuch importance, 
that, from the rime of my enrering on the 
operative part of buſineſs, I have taken 
every opportunity of putting it in practice. 
Ever ſince the year 1772, I have managed 
cancerous breaſts in the manner I have 
now mentioned, that is, by endeavouring 
to ſave as much ſkin as poſhble; and the 
advantages derived from it have been very 
conſiderable. | 

Till of late, the only means put in prac- 
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tice for fecuring the ſkin in its ſituation, 
ſo as to effect an adheſion between it and 
the parts underneath, was compreſſion by 
the napkin and ſcapulary bandage, except- 
ing in a few caſes in which adheſive plat- 
ters were employed. But as ligatures give 
very little pain, and as they retain the parts 
more certainly in their ſituation than any 
other means, I now employ two, three, or 
| more, according to the extent of the di- 
l vided parts; and they always anſwer the 
lf purpoſe completely. 

1 In the amputation of limbs, where it ts 
[ | evidently of much importance to have the 
| remaining ſores as completely covered with Þþ 
ſkin as poſſible, 1 have, during the above- 
ſt mentioned period, taken every opportunity 
of performing the operation in ſuch a man- 
ner as has accompliſhed this very ettec- 
tually. Within theſe few years Mr Al- 
lanſon of Liverpool, to whom the public is 
much indebted for the pains he has taken 
to 1mprove this operation, has propoſed 
another method of effecting this, by which 
the ſtumps may indeed be ſufficiently 
covered; 
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covered; but objections occur to this 
mode of operating, which do not apply 
to the operation which I now allude to. 
Theſe, however, we ſhall have an opportu- 
nity of conſidering more particularly in a 
ſubſequent part of this work; and ſhall 
now ſhortly obſerve, nat the moſt excep- 
tionable part of Mr Allanſon's operation 
ſeems to be, the removal of a portion of 
muſcular ſubſtance at the extremity of the 
ſtump, by which the bone is not ſo effec- 
tually covered as when the whole is allow- 
ed to remain, and by which the matter 
which is formed in the courſe of the cure 
15 apt to lodge in the hollow produced by 
this excavation of the muſcles; at leaſt this 
has been the reſult of our trial of this ope- 
ration in the Royal Infirmary here; and, 
for the reaſon we have juſt mentioned, 
namely, a hollow being formed towards 
the extremity of the ſtump, this, it is pro- 
bable, will not be an uncommon conſe- 
quence of this operation. 

Theſe obſervations on the amputation 
of limbs are rather out of place; but as 
Gg 2 they 
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they naturally ariſe from the ſubject I have 
been treating; as the practice to which 
they relate is at preſent a frequent ſubject 
of medical converſation; and as the chap- 
ter in which they ought to appear will not 
have a place in this volume; I flatter my- 
ſelf I ſhall ſtand excuſed for having ſlight- 
ly touched upon them here. 


ATA. 


PAGE 34. line 8. For Plate I. read Plate XII. 
119. line 10. For Plate XVIII. read Plate XII. 
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PLATE XII. 
[ Oppoſite to page 34-] 

Fig. 1. Repreſents a common ſtaff for 
the purpoſe of ſounding. 

Fig. 2. A grooved ſtaff for the operation 
of lichotomy, with. the groove on one fide. 
This improvement was ſuggeſted for the 
purpoſe of paſſing the gorget more eaſily 
into the bladder than when the groove 1s 
on the convex part of the inſtrument: but 
the uſual form of the ſtaff is found to con- 
duct the gorget with much eaſe; ſo that 
this alteration of it has not been generally 
adopted. 

Fig. 3. A common ſtaff of the uſual 
form, with the groove on the convex part 
of it. 

The curvature we have here given to 
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the ſtaff has by experience been found to 
be more proper than any other : 'There iz 
no neceſſity for that degree of convexity 
which is generally given to it; the form 
here repreſented 1s introduced with more 
eaſe; and it does not injure the urethra, 
which thoſe with a greater degree of cur- 
vature always do. 

A ſtaff for a full-grown male ſubjeR 
thould be twelve inches long, befides the 
handle; and for children of ſeven years 
and under, they ſhould be from ſeven to 
nine inches long. 

PLATE XIII. 
[Oppoſite to page 98.] 

Fig. 1. A fide-view of the cutting di- 
rector deſcribed in page 98. This inſtru- 
ment is here repreſented of a full ſize for 
the largeſt adult, viz. five inches from 4 
to B, and three inches from Þ to C. 

Fig. 2. Repreſents a front-view of the 
ſame inſtrument. 

Fig. 3. Affords a back-view of it; and 
fig. 4. a tranſverſe ſection of it, 


This director, in the grooved part of it, 
2 ſhould 


a 
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ſhould be exactly rhree-eighths of an inch 
broad, viz. from D to E; and the cutting 
part of it, from F to G, ſhould meaſure 
nearly an inch. The beak of the inſtru- 
ment ſhould be exactly fitted to the groove 
of the ſtaff with which it is to be uſed. 
In order to obtain a free paſſage for the 
ſtone, it has been propoſed to increaſe the 
breadth of the cutting part of Mr Haw- 
kins's gorget to a great extent: By ſome, it 
has even been ſaid that a couple of inches 
may be added to it. This, however, pro- 
ceeds from inattention tothe anatomy of the 
parts concerned in the operation; for that 
part of the urethra through which the gor- 
get paſſes to the bladder, is ſo much confi- 
ned by the contiguous bones, that it is ab- 
ſolutely impoſſible to introduce a gorget of 
this ſize into it in a proper direction. The 
proſtate gland ought, in the operation of 
lithotomy, to be divided in a horizontal 
lateral direction. Now, this cannot be 
done by an inſtrument of the breadth we 
have mentioned. But, even although it 
were eaſily practicable, there is no neceſ- 
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the ſtaff has by experience been found to 
be more proper than any other: There is 
no neceſſity for that degree of convexity 
which 1s generally given to it; the form 
here repreſented 1s introduced with more 
eaſe; and it does not injure the urethra, 
which thoſe with a greater degree of cur- 
vature always do. 

A ſtaff for a full- grown male ſubjedt 
thould be twelve inches long, befides the 
handle; and for children of ſeven years 
and under, they ſhould be from ſeven to 
nine inches long. 

PLATE XIII. 
[ Oppoſite to page 9g8.] 

Fig. 1. A ſide- view of the cutting di- 
rector deſcribed in page 98. This infiru- 
ment is here repreſented of a full fize for 
the largeſt adult, viz. five inches from 4 
to B, and three inches from Þ to C. 

Fig. 2. Repreſents a front-view of the 
ſame inſtrument. | 

Fig. 3. Affords a back-view of it; and 
fig. 4. a tranſverſe ſection of it, 


This director, in the grooved part of it, 
2 ſhould 
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ſhould be exactly rhree-cighths of an inch 
broad, viz. from D to E; and the cutting 
part of it, from F to G, ſhould meaſure 
nearly an inch. The beak of the inſtru- 
ment ſhould be exactly fitted to the groove 
of the ſtaff with which it is to be uſed. 

In order to obtain a free paſlage for the 
ſtone, it has been propoſed to 1ncreaſe the 
breadth of the cutting part of Mr Haw- 
kins's gorget to a great extent: By ſome, it 
has even been ſaid that a couple of inches 
may be added to it. This, however, pro- 
ceeds from inattention tothe anatomy of the 
parts concerned in the operation; for that 
part of the urethra through which the gor- 
get paſſes to the bladder, is ſo much confi- 
ned by the contiguous bones, that it is ab- 
ſolutely impoſſible to introduce a gorget of 
this ſize into it in a proper direction. The 
proſtate gland ought, in the operation of 
lithotomy, to be divided in a horizontal 
lateral direction. Now, this cannot be 
done by an inſtrument of the breadth we 
have mentioned. But, even although it 
were eaſily practicable, there is no neceſ- 
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ſity for ſuch an extenſive wound as this in- 
ſtrument would make. We have formerly 
ſaid, that nothing ſhould be left for the 
director or gorget to divide but the proſtate 
gland, together with a very ſmall portion 
of the neck of the bladder; and as an in- 
ſtrument ſuch as we have here delineated 
effects this in the moſt complete manner, 
there is no neceſſity whatever for one of a 
greater breadth. 

The back part of the cutting director 
being conſiderably narrower than the com- 
mon gorget, it ought to be made of a ſufh- 
cient thickneſs, in order to overcome any 
reſiſtance it may meet with in paſling into 
the bladder. The tranſverſe ſection, fig. 4. 
ſhows the ſtrength of it. 

For children from three to ſeven years 
of age, this inſtrument ſhould not exceed 
three inches in length; and one of four 
inches will anſwer for every age above this 
to the twentieth year. 

The cutting edge of this director, as well 
as the cutting part of the gorget in Plate 
XIV. is here repreſented upon the right 

ſide 
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fide of the inſtrument, by which the wound 
in the operation of lithotomy is made in 
the left ſide of the patient: But for a ſur- 
geon who operates with his left-hand this 
muſt be reverſed, ſo as to have the cut 
made in the right ſide of the perinznm. 

As this director has never been before 
mentioned to the public, I have given a 
more particular deſcription of it than would 
otherwiſe be neceſlary. 

PLATE XIV, 
{ Oppoſite to page 102. 

Fig. 1. The cutting gorget of Mr Haw- 
kins, with the edge of it made to expand 
more than the uſual form of it, by which 
it divides the proſtate gland more freely. 

The figure is of full fize for the largeſt 
adults: From A to B ſhould meaſure five 
inches and a half, and from Þ to C nearly 
three inches. This inſtrument at the wideſt 
part of it meaſures one inch, and con- 
tracts in a gradual manner to the point: 
The beak ſhould be exactly adapted to the 
grooves of the ſtaffs with which it is uſed; 
and ſhould be turned a little forward, in- 

ſtead 
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Read of being perfectly ſtraight or turned 
back as 1s ſometimes the caſe: By this 
means it is carried with more ſteadineſ; 
along the groove of the ſtaff than can other- 
wiſe be done. In page 97, we have men- 
tioned at full length the objections which 
occur to the uſe of the gorget, and the rea- 
ſons which induce us to conſider the cut- 
ting director in Plate XIII. as a preferable 
inſtrument. 

Fig. 2. A female catheter. This inſtru- 
ment is repreſented ſtraight, as being more 
eaſily introduced when of this form than 
when much crooked : A ſound for females, 
however, {ſhould have a ſmall curvature, 
as being better adapted for diſcovering a 
ſtone in the bladder than a ſtraight ſtafl, 
A grooved ſtaff of this form is repreſented 


in fig. 3. 


" 


PLATE XV. 
Oppoſite to page 104.] 
Fig. 1. Is an improvement of the gorgetby 
Dr Monro. It conſiſts of a common gorget 
AB, with a blunt gorget CD fitted to it: The 


nail 
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nail E fixed 1n the cutting gorget being 
made to paſs through the lit in the blunt 
gorget F, the latter is thus made to run 
eaſily upon it. In uſing this inſtrument, 
the blunt gorget muſt be pulled back, ſo as 
to admit of all the cutting part of the other 
to project before it: And as ſoon as it has 
reached the bladder, the blunt gorget ſhould 
be puſhed forward; by which means the 
contiguous parts are effectually protected 
from farther injury, as the ſides of the 
blunt gorget ſhould be made conſiderably 
deeper, ſo as to project over the cutting 
edges of the other. | 

This 1s an ingenious contrivance; and it 
will anſwer the purpoſe effectually, of pro- 
tecting the ſurrounding parts while the in- 
ſtrument is withdrawing; a circumſtance 
of much 1mportance, and not always duly 
attended to. 

Fig. 2. A male catheter of ſilver. The 
ſmall holes near the extremity of this in- 
ſtrument anſwer better than a ſlit on each 
fide of it, as with theſe it does not ſo rea- 
dily become entangled with the urethra. 
Ca- 
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Catheters have likewiſe been made of other 
materials, namely, of leather, and of flexible 
twine rolled into the form of a tube, and 
covered with bougie plaſter; and of late 
a very neat invention of this kind has 
appeared, prepared of the reſina elaſtica. 
Theſe laſt are particularly recommended 
for remaining in the urethra in caſes 
where bougies were formerly employed; 
but, from the trials we have made of them, 
they do not ſeem to anſwer when long in- 
ſerted at once, as they turn ſoft and loſe 
their elaſticity entirely. 

Fig. 3. An inſtrument I have named a 
Searcher, mentioned page 117.——In the 
operation of lithotomy it frequently hap- 
pens, that the ſtone is not readily felt by 
the forceps. When it is diſcovered by 
the other means we have adviſed, it may 
frequently be found by introducing this 
inſtrument at the wound: which being of 
a conſiderable thickneſs, anſwers better for 
this purpoſe than a common ſound; and 
when once the ſtone is diſcovered, the 
ſearcher ought to be preſerved in cloſe 


contact with it with one hand, while the 
forceps 
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forceps is conducted to the ſtone by means 
of it with the other. In this manner, 
ſtones may be diſcovered, which otherwiſe 
might eſcape the ordinary means of ſearch- 
ing.— This inſtrument ſhould be made of 
ſteel, and ſhould be nine or ten inches in 
length. 
PLATE XVI. 
[ Oppoſite to page 106.] 

Fig. 1. and 2. Forceps of different ſizes 
for extracting ſtones from the bladder.— 
For a full grown adult they ſhould be 
ten inches long and proportionally ſtrong. 
Every operator ought to be furniſhed with 
three or four ſizes from thoſe of ten inches 
to ſuch as are not more than ſeven, We 
have already deſired, that the blades of the 
forceps may not meer when they are ſhut; 
for by doing ſo, they would be apt to lay 
hold of the bladder; and for the ſame 
reaſon, their teeth ought not to be very 
long. If they have merely a roughneſs, it 
anſwers the purpoſe ſufficiently of fixing 
the ſtone; and this is all the advantage to 
be derived from it. Even this roughneſs 
ſhould be confined to within an inch of 


the 
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the point of the forceps; for when it 1s 
made to reach nearer the joint, ſmall ſtones 
are apt to fix in this part, and to dilate the 
blades of the inſtrument much more than 
otherwiſe it would do. | 

Fig. 3. Forceps with a ſmall degree of 
curvature. When the forceps of the uſual 
form do not eaſily lay hold of a ſtone, ſuch 
as are ſomewhat crooked will ſomerimes 
meet with it: In general, however, the 
14 ſtraight forceps anſwers all the purpoſes of 
| | the other; and as ſtones, when Jaid hold 
[ | of, are always more eafily extracted with 
4 the ſtraight forceps, they. ſhould com- 
monly be preferred. 


| PLATE XVII. 

| [ Oppoſite to page 115.] 

i In the chapter on Lithotomy, we have 

| taken different opporrunities of mention- 

ing the riſk attending the extraction of a 
large ſtone; and when a ſtone is found to 
be ſo very large as to give cauſe to ſuſpect 
that it cannot be extracted but with much 
difficulty, we have given it as our opinion 


"Yi that it ſhould rather be broke into diſfer- 
ent 
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ent pieces: For this purpoſe various in- 
ſtruments have been propoſed. Fig. 1. 
repreſents forceps with long teeth, by 
which almoſt any ſtone may be broke, 
—By the ſcrew and lever connected with 
it, a much greater force may indeed be 
employed than will commonly be ne- 
cellary.—Theſe forceps ſhould be about 
twelve inches in length, and of a ſufficient 
firmneſs in every part, particulary in the 
Joint, for bearing any force that may be 
needed. 

Fig. 2. A ſcoop for extracting ſuch ſmall 
peices of Done as cannot be taken out with 
the common forceps. 

Fig. 3. A filver canula for introducing 
into the wound after the operation of li- 
thotomy, for compreſſing ſuch arteries as 
lie too deep to be tied by ligatures. This 
tube ſhould be of a flat form: For a full- 
grown adult, an inch broad and four 
inches in length; and before being intro- 
duced, it ſhould be covered with ſeveral 


plies of ſoft old linen. There ſhould be 
two holes in the brim of the inſtrument 
for 


— — 
— 23 —— — — _— — — — — 


. — — — 
—— — 
= 


472 Explanation of the Plates. 


for connecting it by means of two pieces of 
tape to a circular bandage round the body 
PLATE XVIII. 
[Oppoſite to page 135.] 

Fig. 1. and 2. Different views of Frere 
Coſme's inſtrument for the operation of 
lithotomy. Fig. 1. Repreſents the inſtru- 
ment ſhut; and fig. 2. gives a view of it 
open.— The handle A with which the 
nitches B are connected, being kept in the 
ſituation repreſented in fig. 1. by the ſpring 
C being fixed in one of che nitches, the knife 
is thus preſerved ſhut. But when the ſpring 
C is preſſed upon, ſo as to raiſe it out 
of the nitch, as the handle 4 is made to 
move upon a pivot, it may now be turned; 
and the projecting part of it Dbeing turned 


| fully round, if preſſure be now applied to 


E, it will raiſe the knife F, with which it 
is connected, to the elevation here repre- 
ſented; —The point G ſhould - be made 
blunt and round, ſo as to run with eaſe 
and freedom in the groove of a ſtaff. The 
length of this inſtrument, including the 
handle, ſhould be ten inches. 


The method of uſing it is as follows: 
3 All 


—_— a #4 ih * W __ == 
oo OA GON: eee ; 


* * 
_ 


R 


Ch. XXV. of Cancerous Mammæ. 441 


neral be in proportion to the previous du- 
ration of the diſeaſe; yet on all occaſions, 
even in very advanced ſtages of cancers, 
it is right to adviſe it, provided the parts 
affected can be completely removed. When, 
indeed, this cannot be effected, from the 
cancerous parts lying too deep, or from 
their being immediately connected with 
organs eſſentially neceſſary to life, by 
which amputation of the one cannot be 
performed without conſiderable injury be- 
ing done to the other; in ſuch circum- 
ſtances, as the operation would not be of 
any real utility, it ſhould not be recom- 
mended: For, as all the diſeaſed parts 
could not with propriety be removed, and 
as the cancerous virus is of a very aſſimi- 
lating nature, it would anſwer no benefi- 
cial purpoſe to amputate only a portion of 
them. But in every inſtance where the 
parts affected can be ſafely ſeparated from 
the ſound, as nothing but their removal 
can afford any chance of ſafety, we muſt 
again ſay, that no heſitation ſhould occur 
in adviſing the operation. — We ſhall now 

Vol. II. FF pro- 
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proceed to deſcribe the method of per- 


forming it. 

In every ſurgical operation it ſhould 
be an eſtabliſhed maxim to ſave as much 
ſkin as poſſible. Such portions of the 
common teguments as are really diſeaſed, 
or that adhere firmly to the parts below, 
ought by all means to be taken away; but 
it can never he proper to remove more 
than this: For it is now univerſally known, 
that the cutis vera is never regenerated; 
and when deſtroyed, that the parts under. 
neath are afterwards covered by a thin 
ſcarf-ſkin only.—This, however, is not 
the only objection to an extenſive removal! 
of ſkin: In every operation where much 
of it is deſtroyed, the wound which re- 
mains is neceſſarily much more extenſive, 
and a cure 1s therefore much more tedious 
in effecting, than when little, or perhaps 
no ſkin has been taken away. Indeed, 
this is ſo much the caſe, that in opera- 
tions where no ſkin has been removed, 
cures will be ſometimes accompliſhed in a 


few days, which by the removal of much 
ſkin 
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ſkin in the uſual way of performing the 
ſame operation would be protracted to a 
great number of weeks, 

This practice of removing much ſkin 
in the amputation of tumors, ſeems to 
have originated from an idea which has 
long and very univerſally prevailed, that 
the ſkin by much diſtention is apt to loſe 
its tone ſo entirely as not to be able to re- 
cover it again; and therefore that in every 
ſuch inſtance, a conſiderable part of it 
ought to be taken away, This, however, 
is by no means the caſe; and whoever will 
adopt a contrary practice, will find, that it 
rarely if ever happens, that a tumor be- 
comes ſoextenfive as todeſtroy the elaſticity 
of the ſkin which ſurrounds it.—Inflam- 
matory tumors, indeed proceed frequently 


with ſuch rapidity to a conſiderable bulk; 


as to diſtend the ſkin more quickly than 


it can properly bear, and at laſt very com- 


monly terminate in a complete rupture of 
it.— But in almoſt every other variety of 


tumor, the progreſs of the ſwelling is ſo 
extremely flow and gradual, that the na- 
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tural contractile power of the ſkin is ſel- 
dom or never fo far deſtroyed by ir, as to 
prevent it from recovering its tone again 
on the cauſe producing the diſtention be- 
ing removed: And in caſes of ſcirrhous or 
cancerous breaſts, this contractile power of 
the ſkin is commonly fo remarkable, that 
even when the breaſt is much enlarged, 
and when all the glandular part of it is re- 
moved, the ſkin, if it has been preſerved, 
almoſt conſtancly contracts to the ſize of 
the remaining ſore; ſo that in every caſe of 
this nature, none of the {kin ſhould be re- 
moved that is not either actually diſeaſed, 
or adhering ſo firmly to the parts below, 
that 1t cannot be ſeparated from them, 
In proceeding to the operation, the pa- 
tient muſt be either firmly ſeated in an 
arm-chair, her head being ſupported with 
a pillow by an aſſiſtant behind, whilſt her 
arms are properly ſecured by an aſliſtant 
on each fide; or when no objection is made 
to it by the patient, no poſition anſwers ſo 
well as placing her upon a table: In this 


manner, ſhe is more eaſily ſecured; fainrings 
| are 
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are leſs apt to occur; and the ſurgeon pro- 
ceeds with more eaſe through every part of 
the operation, than when the is ſeated in a 
chair. But in whatever poſition the patient 
may be placed, the ſurgeon ſhould for certain 
be ſeated: Surgeons, indeed, perform this 
operation moſt frequently while ſtanding 
before the patient; but no operator will 
ever attempt it in this manner, who has 
once experienced the advantages which re- 
falt from doing it as we have directed. 
In the firſt place, we ſhall ſuppoſe the 
operation to be performed for a {cirrhous 
affection of the mamma, while the ſkin is 
itill perfectly ſound, and without any firm 
adheſion to the parts underneath. In theſe 
circumſtances, an inciſion ſhould be made 
with a ſcalpel through the ſkin and cellu- 
lar ſubſtance, from one extremity of the 
tumor to the other; taking care to direct 
the ſcalpel ſo as that it may avoid the 
nipple, by carrying it an inch or ſo to 
one ſide of it. When the difeaſe has ex- 
rended, as it ſometimes does, beyond the 
mamma towards the ſternum, as this com- 
FE 1 monly 


— —— - - 


— —̃ +, — 
—_ 


446 Of the Amputation - Ch.XXV, 


monly throws the longeſt diameter of the 
tumor acroſs the body, it is neceſſary that 
this external inciſion run in a direction 
correſponding to the length of the tu- 
mor, by making it to commence at one 
ſide of the mamma, and to terminate at 
the other. But when the mamma alone 
is diſeaſed, the external inciſion ſhould 
run in a perpendicular direction, com- 
mencing at the moſt ſuperior part of the 
tumor, and finiſhing at the moſt depend- 
ing point of it. By this means any mat- 
ter which may form during the cure is 
freely diſcharged; which is not the caſe 
when the inciſion runs in a tranſverſe di- 
rection, unleſs the inferior portion of the 
teguments be afterwards divided from 
above downwards; which, in ſuch caſes, 
ſhould always be done: For although, in 
ſome inſtances, a cure is eaſily obtained, 
even when this precaution is not attended 
to, yet in generaliſome inconvenience would 

be experienced from the neglect of it. 
The ſkin and cellular ſubſtance being 
thus freely divided, they ſhould now be 
ſepa- 
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ſeparated from the diſeaſed parts below 
by a ſlow and ſteady diſſection; and as 
ſoon as this is accompliſhed, the tegu- 
ments ſhould be kept aſunder by aſſiſtants 
till all the glandular part of the breaſt is 
diſſected from the pectoral muſcle and 


other parts with which they are connected. 


With a view to preſerve the pectoral muſ- 
cle as much as poſſible from being cut by 
the ſcalpel, the arm of the affected fide 


| thould be kept extended ſomewhat above a 


horizontal direction; by which means all 
the fibres of this muſcle are preſerved in a 
ſtate of extenſion, and are thus leſs hable 
to be injured during the operation than 
when they are allowed to be much re- 

laxed. | 
It often happens, indeed, that the diſ- 
caſed parts adhere to the pectoral muſcle; 
and, on ſome occaſions, although it was 
not previouſly ſuſpected, even the pe- 
rioſteum of the ribs is found to be affec- 
ted. In ſuch inſtances, as there is a ne- 
ceſſity for all the diſeaſed parts being re- 
moved, no heſitation ſhould be made in 
Ff 4 uſing 
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uſing every proper freedom with the pec- 
toral muſcle, as well as with any other part 
to which the mamma adheres ; but when- 


ever the removal of the parts affected can 


be accompliſhed without any violence to 
theſe parts, it ought by all means to be 
done. 

On the mamma being entirely ſeparated, 
the operator ſhould examine with much 
accuracy, not only the ſurface of the ſore, 
but underneath the edges of the divided 
ſkin; and if any indurated glands are 
diſcovered, they ſhould all be removed, 
We ought to be particularly guarded and 
attentive 1n this part of the operation ; for 
unleſs all the diſeaſed glands be removed, 
no advantage whatever will he derived 
from it. | 

We have deſired that the whole glan- 
dular part of the mamma be removed. 
Even where a ſmall portion of it only is 
diſeaſed, the whole of it ſhould be am- 
putated: for no good purpoſe can be an- 
ſwered by a portion of it being left; and 


in many inſtances ſome detriment enſue; 
from 
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from it by the diſeaſe breaking out again 
in ſome part or other of the remaining 
glands. When indeed it is found, that a 
ſingle looſe gland only is affected, this 
may be taken out without any detriment 
to the reſt of the breaſt; but whenever the 
diſeaſe is in any degree extenſive, the whole 
mamma ſhould be removed. 
The next ſtep in the operation is to ſe- 
cure the divided arteries, which ſhould 
always be done with the tenaculum. As 
the arteries of the mamma are frequently 
ſmall and numerous, much attention is 
neceſſary to diſcover them. All the coa- 
gulated blood ſhould be effeQually cleared 
away by a ſponge and warm water; and 
if che patient 1s faint, a glaſs of wine or 
ſome other cordial ſhould be exhibited ; 
by which means it often happens, that 
ſmall branches of arteries are diſcovered 
which otherwiſe would have eſcaped no- 
tice, and which afterwards might have 
been productive of much hazard and in- 
onvenience. 
The blood-veſlels being thus ſecured, 
and 
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and the ſurface of the ſore cleared of 
blood, the divided teguments muſt now he 
brought together; and, in order to ſecure 
them exactly in their ſituation, ligaturez 
ſhould be introduced at thoſe points where 
the operator ſees that they will anſwer the 
purpoſe molt effectually. I have ſome- 
times employed flips of adheſive plaſter 
for this purpoſe; but nothing retains the 
parts ſo properly in their fituation as liga- 
tures; and the pain with which they are at- 
tended is too trifling to be mentioned. 

In ſecuring the teguments in the man- 
ner we have directed, care muſt be taken 
to leave all the ligatures of the arteric: 
hanging an inch or two out from the 
wound, ſo that they may be withdrawn 
at the ead of three or four days; which in 
general may be eaſily and ſafely done when 
they have been applied with the tenaculum. 

In order to promote the adheſion of the 
teguments to the parts underneath, a mo- 
derate and equal degree of preſſure ſhould 
be applied over the whole by means of the 
napkin and ſcapulary bandage ; bu: be- 

fore 
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fore applying it, the parts ſhould be all 


covered with a piece of ſoft lint ſpread 
with any emollient ointment, and over this 
there ſhould be a thick compreſs either of 
lint or of ſoft old linen, | 

In this manner, when no portion of the 
teguments has been removed, as the whole 
ſore will be covered with ſkin, a cure will 
be obtained by a proceſs which ſurgeons 
in general have termed © the firſt inten- 
tion;” that is, without the formation of 
matter, merely by the adheſion of the tegu- 
ments to the ſubjacent muſcles, 

But it does not often happen that the 
operation 1s adviſed whilſt this very fa- 
vourable mode of practiſing it is admiſ- 
ſible. In general, before a practitioner 
recommends amputation of a breaſt, and 
almoſt always before a patient conſents to 
it, a conſiderable portion of the external 
teguments are ſo much diſeaſed, as to ren- 
der it neceſſary to remove them along with 
the glandular part of the mamma; or, if 
the ſkin be not actually diſeaſed, it com- 
monly adheres ſo much to the moſt pro- 
minent 
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minent part of the breaſt, that it cannot 
be ſeparated from it. In either of theſe 
events, ſome portion of the {kin muſt be 
removed along with.the mamma; and the 
eaſieſt method of doing it is this: A lon- 
gitudinal incifion ſhould be made, in the 
manner we have directed, through ſuch 
parts of the teguments as are perfectly 
found, whilſt that portion of the ſkin 
which is in any degree diſeaſed, or which 
adheres firmly to the glandular part of 
the breaſt, ſhould be ſeparated from the 
ſound ſkin, by a circular or oblong inci- 
fion, with which the longitudinal cut ought 
to communicate ; and this being done, 
the operation is to be finiſhed in the man- 
ner we have pointed out, by diſſecting off 
every part that is indurated, along with 
that portion of the {kin that has been ſur- 
rounded by an inciſion ſuch as we have 
mentioned, 

In the after ſtate of the fore, a material 
difference takes place between the opera- 
tion we have now deſcribed, and that in 
which no neceſſity occurs for removing 
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any portion of the ſkin. Where none of 
the ſkin is removed, the divided tegu- 
ments, on being drawn together, cover the 
ſore completely; an adheſion commonly 
takes place over the whole; and the ci- 
catrix which enſues is very inconſider- 
able: But when any portion of ſkin is 
removed, a ſore is always left, which not 
only renders the cure tedious in propor- 
tion to the quantity of ſkin taken away, 
but the remaining cicatrix is neceſſarily of 
the ſame ſize; by which a tenderneſs is 
left in the ſite of the diſeaſe, which I am 
convinced has often ſome influence in gi- 
ving riſe to a return of it. | 
The ſore which remains after the opera- 
tion we have laſt deſcribed, ought to be 
treated with the very mildeſt dreſſings. If 
any hemorrhagy occurs from the ſurface 
of the ſore immediately after the opera- 
tion, which is not removed by the liga- 
tures applied upon the larger arteries, dry 
lint is, for the firſt dreſſing, the beſt ap- 
plication; but for all the after - dreſſings 
nt covered with any emollient ointment 
3 ſhould 
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ſhould be preferred to every other remedy, 
An application of this kind never creates 
any pain, which dry lint very commonly 
occaſions ; and it admits of a more quick 
formation of granulations than any dreſ- 
ſings of an irritating nature. 

We have hitherto been ſuppoſing, tha: 


the diſeaſe occupies the mamma only; bu: 


it often happens; that the lymphatics lead- 
ing from the breaſt to the armpit are 
much indurated, and that the glands in 
the armpit itſelf are both indurated and 
enlarged. In ſome inſtances, too, a num- 
ber of diſeaſed glands are found to run 
from the breaſt to the clavicle, and to 
ſpread in conſiderable cluſters along the 
under edge of that bone. 

In ſuch circumſtances, the amputation 
of the mamma itſelf muſt be managed in 
the manner we have already adviſed; but 
beſides this, an inciſion through the (kin 
and cellular ſubſtance ſhould be made to 
run from the farther extremity of every 
portion of hardened glands, and to termi- 
nate in the principle ſore produced by the 
| 2 removal 


Ch. XXV. of Cancerous Mamme 


removal of the mamma. Thus, WI 
glands in the armpit are affected, although 
they might frequently be pulled out by a 
hook inſinuated below the ſound ſkin at 
the ſore in the breaſt, and made to pene- 
trate one or more of the glands to be re- 
moved; yet it anſwers the purpoſe better 
in every reſpect, to lay the glands firſt bare 
by an inciſton in the manner we have di- 
rected, and then to diſſect them cautiouſly. 
out with the ſcalpel. In the courſe of the 
diſſection, a good deal of aſſiſtance may 
be obtained from paſſing a ſtrong ligature 
thro' the largeſt of the glands ; by which 
the whole cluſter with which it is con- 
need may be conſiderably detached from 
the parts below, ſo as to admit of their 
being more eaſily cut out with the ſcal- 
pel: and in many inſtances theſe indu- 
rated glands run ſo near to the axillary 
artery, as to render it highly proper to uſe 


every probable means for rendering the 
diſſection ſafe and eaſy. 
In like manner, when a cluſter of diſ- 
eaſed glands is found to extend towards 
the 
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the clavicle, or in any other direction, af- 
ter the teguments have been freely divid- 
ed, the glands themſelves ſhould be to- 
tally removed; and both here and in ſimi- 
lar affections in the armpit, the divided 
teguments ſhould be brought together, 
and retained in their 'fituation, either by 
compreſſion alone, or, when this does not 
appear to be ſufficient for the purpoſe, by 
the introduction of one or more ſutures or 
ligatures. 

The point which we wiſh to inculcate 
moſt particularly reſpecting this operation 
is, the propriety of ſaving as much ſkin 
as poſſible. The neceſſity of this had rare- 
ly, if ever, occured to our forefathers: 
And accordingly the common practice has 
been, to remove all the ſkin correſpond- 
ing to the morbid parts underneath: by 
which much unneceſſary pain is produced; 
a very extenſive and very ugly fore oc- 
curs; and a cure is always very tedious 
in being accompliſhed. Inſtead of which, 
by the means we have recommended, al- 


though it will not often happen that the 
{ore 
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All the previous ſteps of the operation be- 
ing finiſhed, and the urethra being cut in 
the manner we have directed, the beak of 
the inſtrument Cis to be conveyed into the 
groove of the ſtaff, and while ſhut is to be 
puſhed into the bladder. The ſtaff is now 
to be withdrawn; and preſſure being ap- 
plied to E, ſo as to elevate the knife I, it 
is now to be drawn out in ſuch a direction 
as to divide the proſtate gland laterally, 
when the forceps may be either introdu- 
ced by running them in upon the fore- 
finger of the left hand, or upon a blunt 
gorget employed for the purpoſe. 
Various inſtruments of this kind have 
been invented; but the one here delineated 
is the moſt ſimple, and in every reſpect, 
indeed, the beſt of any we have met with. 
As the operation is ſtill performed with it 
in different parts of Europe, particularly in 
France, we think it right to give a repre- 
ſentation of it, but we do not by any means 
ecommend it.— The objections which oc- 
Cor to it are theſe: Although by the form 
of the handle the blade or cutting part of 
Vol. II. H h the 
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the inſtrument may be elevated to an ne. 
ceſſary degree, yet this does not enſure th: 
formation of a wound of a fixed and deter- 
mined ſize. It has indeed been aſſerted 
by thoſe who think favourably of this in- 
ftrument, that a wound of any determine( 
ſize may be made with it: but this is by 
no means the caſe; and whoever will piv: 
it a trial will find, that the wound pro- 
duced by it varies in ſize in every two cha: 
are cut with it; and this, even with the 
blade at the fame degree of elevation; for 
the cutting part of it is at ſuch a dittanc: 
from the handle, that it is wpoſhble for 
furgeon to withdraw it always with: ſuc! 
ſteadineſs as to cut uniformly in the fam: 
direction; and if in one caſe it is made to 


prefs in any degree more to one fide thai 


in another, the wound formed by it may 


not only be of a different fize, but ver. 


different parts may be cut by it. 
But the moſt material objection to this 

inſtrument is, that it is very apt to injure 

more of the bladder than ought to be cut, 


it 18 the proſtate gland and a ſmall portion 
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&f the neck of the bladder only which 
ſhould be divided by this knife; but as it 
is always neceſſary to inſert the point of 
it far into the bladder before this can be 
done; the fides and even fundus of it are 
in this manner very apt to ſuffer, 

The only advantage which this inſtru- 
ment is ſuppoſed to poſſeſs over the cut- 
ting gorget or director is, that being in- 
ferted ſhut, and withdrawn open, only one 
cut is made in the parts through which it 
is made to paſs; whereas, it is alleged, that, 
in the uſual method of employing the gor- 
get or director, one inciſion is formed by 
the introduction of the inſtrument, and 
another when it is withdrawn. But, by 
attending to the directions we have given 
in the chapter on Lithotomy, this incon- 
venience commonly attributed to the gor- 
get, and conſequently to the director, may 
be always avoided; and as theſe inſtru- 
ments form a more free cut than the litho- 
tome cachee, and as they do not ſo readily 


injure any part of the bladder which ought 
Hh 2 not 
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not to be cut, they ſhould therefore be 
preferred. 

Fig. 3. Forceps with a ſcrew H paſſing 
through their handles. — When a ſtone is 
properly fixed in the forceps, various in- 
ventions have been propoſed for preſer- 
ving them in the fame ſtate; but the one 
we have here repreſented is the beſt and 
the moſt ſimple of any that has been men- 


tioned, 


——— ts 
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PLATE XIX. 

{Oppoſite to page 167.] 4 

Fig. 1. Ajugum which anſwers the pu- 
poſe of compreſſing the penis very com- 
pletely, and it fits upon the parts withon! 5 
producing any pain or uneaſineſs. It con- $ 
fiſts of a piece of elaſtic ſteel lined with 4 
velvet or ſoft flannel. By means of th: | 
fcrew A, it can be made wide or ſtrait at 9 
pleaſure; and the cuſhion I being placed 
upon the urethra, any neceſſary degree ot 
preſſure may be produced upon it, by I 
turning the ſcrew with which the cuſhion Þ I 
is connected. By means of this cuſhion 
and Fl 
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and ſcrew, the preſſure is chiefly confined 
to the urethra; ſo that the circulation is 
ſcarcely interrupted through the reſt of the 
penis. 

Fig. 2. A receptacle for the urine men- 
tioned in page 169. It may be made either 
of tin or ſilver, qr any other metal. It is 
ſomewhat convM on one fide, with a con- 
cavity on the oppoſite ſide, by which it 
applies eaſily to the inſide of the patient's 
thigh. C D, Two tubes for fixing two 
pieces of tape, by which, when the penis 
is put into the neck of the inſtrument, it 
may be tied to a circular bandage round 
the body ; and the tube F ſerves to fix a 
piece of tape for tying the inſtrument 
round the thigh of the patient. 

This inſtrament, when properly fitted, 
ſits very eaſily, and has frequently proved 
very uſeful to patients who could not re- 
tain their urine, and with whom the ju- 
gum, for the reaſons we have formerly 
enumerated, could not be employed. 

A receptacle of this kind, of a ſize ſuffi- 
cient to contain three or four gills, may 
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be ſo adapted ro the thigh as to admit ot 
every necellary exerciſe. 

Fig. 3. A bandage, originally invented 
by Mr Gooch, for retaining the rectum ir 
caſes of prolapſus ani. V, a plate of elaſtic 
{teel covered with ſoft leather, which ougit 
to be exactly fitted to the parts on which 
it reſts; and the cuſhion & ſhould be ſtut- 
fed in ſuch a manner As ta produce ag 
equal and eaſy preſſure on being applied 
to the end of the gut after it is replaced. 
G, a (trap to be fixed with a buckle on the 
fore-part of the body above the pubes; 
and A, two ſtraps connected with th: 
upper part of the inſtrument, which, by 
paſſing over the ſhoulders, and heing fixed 
by ſmall knobs on each fide of the buckle, 
ſerve to retain it exactly in its place. 


PLATE XX. 
[Oppoſite to page 168, ] 

Fig. 1. An inſtrument mentioned i 
page 43. originally invented by Dr Bu. 
ter, for injecting liquids into the bladder. 
4 A, the handles of two thin plates of tim 
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ber, which ſerve to compreſs a bladder 
placed between them, in which the liquor 
to be injected is contained. , a ſtop- 
cock of a pipe with which the bladder muſt 
be connected; and to the extremity of this 
ſhort pipe a longer tube C 1s adapted, to 
be inſerted into the urethra when the li- 
quid is to be ined, Fig. 4. is a funnel 
for conveying the liquid into the bladder, 
by inſerting the {mall extremity of it into 
the ſhort pipe aear to B, on the tube C be- 
ing removed. 

Fig. 2, and 3. Two peſſaries for the pur- 
poſe of ſupporting the prolapſed parts in 
caſes of a prolapſus uteri, and for com- 
preſling the urethra in caſes of an incon- 
tinence of urine. Before being introdu- 
ced, they ſhould be well covered with any 
emollient ointment, or with ſweet oil; and 
they ſhould be made to he directly acroſs 
the diameter of the vagina, ſo as to ſup- 
port the prolapſed parts as much as poſ- 
ble. Theſe inſtruments may be made 
ct any timber capable of receiving a fine 
goliſh: but much attention, we may re- 
ITh4 mark, 
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mark, is neceſſary to this circumſtance; 
for unleſs they be made perfectly ſmooth, IM 
they cannot poſhbly be uſed. Theſe pel- 4 
ſaries, when a patient can admit of them, 
tend to ſupport the relaxed parts better 
than any other; but even with the utmoſt 
attention to their being thoroughly po- 
liſhed, they frequently produce ſo much 
irritation as to become altogether inad- 
miſſible. 

When peſſaries of this kind cannot be 
employed, other inventions have been pro- 
poſed. Peſſaries compoſed of the reſina 
elaſtica, are in general found to fit eaſily; 
and they commonly anſwer, for ſome time, 
the purpoſe of ſupporting the relaxed parts 
but as they become ſoft and glutinous by 
long immerſion in the natural mucus of 
the vagina, they ſoon loſe that elaſticity 
which a continued ſupport of theſe parts 
requires. A piece of ſoft ſponge being 

. immerſed in common glue, or in melted 
bees-wax, and being kept in a compreſſec 
ſtate till cold, and being then cut into 2 
proper form, and inſerted into the vagina, 

| | commonly 
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commonly expands ſo much on the wax 
or glue melting, as to afford in moſt caſes 
a very effectual and eaſy ſupport to the 
relaxed parts: and in order to render the 
application of the ſponge (till more eaſy, 
ir ſhould be previouſly covered with a 


| ſmall bag of {oft waxed linen, which pre- 


vents the ſponge when it expands from 


fretting the fades of the vagina, which it is 
other wiſe ready to do. 


Peſſaries of every kind, before being in- 
troduced, ought to have a piece of firm 
packthread or catgut tied to them, which 
by hanging out from the vagina, admits 
of their being more eaſily removed than 
they otherwiſe can be. | 

A great variety of inſtruments have been 
propoſed by different authors for the pur- 
poſe of preventing a prolapſus uteri; but 
theſe in general have been of a very com- 
plicated nature, and have never anſwered 
the purpoſe ſo eaſily as one or other of 
thoſe we have now mentioned, 


PLATE 
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PLATE XXI. 
{ Oppolite to page 184.) 

Fig. 1. A trocar of a flat form, which 
may be introduced into the abdomen or 
ſcrotum with much eaſe, and with no riſk 
to the contained parts. This inſtrument 
conſiſts of a ſtilette or perforator, fig. 
exactly adapted to the filver canula, fig. 
The canula is left open on one fide, whic!: 
admits of the perforator being broader 
through its whole length, as is repreſents. 
in fig. 1. By this means an opening is 
made by the perforator, of a ſufficient ſize 
for admitting the canula with much eaſe; 
and as the fides of the canula do not fal 
cloſe together on the perfarator being with- 
drawn, this inſtrument is not liable to an 
objection which has been adduced againſt 
the trocar of Mr Andrce, repreſented in 
Plate X. Vol, I. viz. there being ſome riſk 
of the ſteel plates of which the canula of 
that inſtrument is compoſed doing. ſome 
injury to the contents of the ahdomen, on 
their falling together, which they do with 
{ome force on the perforator being with- 
2 drawn 


Explanation of the Plates, 483 


drawn. The inſtrument of which I now 
give a repreſentation, is the invention of 
Mr Wallace ſurgeon in Glaſgow. 

Fig. 4. A trocar of a common triangular 
form, for the purpoſe of puncturing the 
bladder where this operation is neceſſary 
in caſes of ſuppreſſion of urine. The 
round or triangular form of this inſtru- 
ment renders it more proper for this ope- 
ration than the trocars with lancet-points, 
as the fine points of theſe are not ſo well 
adapted for the different ſteps of the ope- 
ration. And the groove in the perforator, 
by commencing at the point, and being 
continued through the whole of it, ſerves 
to point out with much certainty its en- 
trance inta the bladder; for the urine is 
obſerved to flow along this groove imme- 
diately on the point of it having entered 
the bladder. 

Fig. 5. A flat ſilver canula, with a ſmall 
degree of curvature for leaving in the 
apening after the operation for the em- 
pyema, 
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PLATE XXII, 


[Oppoſite to page 345+] 

Fig. 1. A biſtoury with a probe of fle- 
xible filver joined to it. The curved bi- 
ſtoury with a blunt point, repreſented in 
Plate VII. Vol. I. anſwers exceedingly well 
in almoſt every caſe of fiſtula in ano; but 
as the addition'of a filver probe has by 
many been conſidered as an improvement 
on this inſtrument, I have thought it right 
to give a repreſentation of it. 

Fig. 2. A bandage for the paracenteſis 
of the abdomen, originally invented by 
the late Dr Monro. This bandage ſhould 
be made of ſoft leather, lined with flannel. 
A, the body of the bandage, which ſhould 


be of ſuch a length as to paſs from one 0s 


ilium, acroſs the abdomen, to the other, to 
be there fixed by rhe ſtraps BBBB to the 
backles CCC. The ſtraps DD, by paſſing 
over the ſhoulders, ſerve to fix the buckles 
EE, which paſs through between the 
thighs; and in this manner almoſt every 
part of the abdomen may be ſufficiently 
compreſſed. When the operation of tap- 
Ping 


a 


* 2 "Fo. Ne 
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ping is to be performed, the bandage muſt 
be fixed in the manner we have now di- 
rected, care being taken to leave the win- 
dow F open, exactly oppoſite to the part: 
where the perforation is to be made; which 
for this purpoſe ſhould be marked with 
ink. On the water being drawn all off, and 
a pledgit being applied upon the wound, 
the opening F may be ſhut by the ſtraps G 
and the buckles H, as is repreſented by the 
letter J. In this manner, any neceſſary de- 
gree of preſſure may be applied; which, 
after the operation of tapping, is a circum- 
{tance of much importance, and ſhould 
never be omitted. 


PLATE XXIII. 
[Oppotite to page 423.] 

Fig. 1. An inſtrument for fixing the ca- 
nula after the operation of bronchotomy, 
deſcribed in p.405, & c. A, a plate of thin 
poliſhed fleel, with a curvature correſpond- 
ing to the anterior part of the neck. BB, 
the extremities of the plate 4, with which 


the ſtraps CC are conneQed, for the pur- 
A poſe 
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poſe of fixing the inſtrument by meus of 
2 buckle on the back-part of the neck. E, 
a moveable frame; which ſhould be made 
to paſs eaſily up and down on the two 
perpendicular branches of polifhed tee! 
DD, fixed to the inſide of the plate . 
In this frame there is an opening a little 
above E, for receiving the double canu]: 
repreſented by the inferior letter F. The 
letter F oppoſite to E, repreſents a ſma!! 
ſcrew, which paſſes through the under- 
part of the frame; and by preſſing upor 
the under-part of the canula, it thus ſerves 
to fix it exactly where it is placed after the 
operation. 

As the frame is made to ſlide eafily - 
on the two branches DD, and as the dau 
canula F can be inferted to any depth in 
the trachea, and can be fixed, as we have 
faid, by the ſcrew paſſing through the un- 
der part of the fraine, this inſtrument 1s 
accordingly found to anſwer every purpoſc 
expected from it. It is the invention of 
Dr Monro, who in different caſes has em- 
ployed it with advantage. 


Fig. 
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Fig. 2. The inſtrument mentioned in 
page 418, for perforating the trachea in 
performing the operation of bronchotomy. 
G the point of the perforator paſſing thro' 
the double canula . 


Fig. 3. A repreſentation of the double 
canula unconnected with the perforator, 


PLATE XXIV. 


[Oppoſite to page 425] 

Fig. 1. An inſtrument, termed a Pro- 
bang, for the purpoſe of puſhing ſuch ſub- 
ſtances into the ſtomach as are fixed in 
the eſophagus. It conſiſts of a piece of 
ſoft ſponge, firmly tied to a piece of fle- 
%<ible whalebone, fifteen or fixteen inches 
in length. The whale bone ſhould be well 
poliſhed; and in order to render the in- 
troduction of it as eaſy as poſſible, it 
ought to be well rubbed over with fine 
oil. | 

Fig. 2. A ſcarificator, for the purpoſe of 
opening abſceſſes in the fauces, or for ſca- 
rifying the amygdalæ when in a ſtate of 
inflamraation, 

Fig. 
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Fig. 3. The ſcarificator covered with 2 
ſilver canula. A, the handle of the ſcari- 
ficator; B, a ſcrew- nail fitted to the holes 
in the ſcarificator; by which the length 
of the point to be left uncovered at the 
extremity of the canula C may be exactly 
regulated. 
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